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ABSTRACT
A COMPARISON OF NURSE AND SPOUSE PERCEPTIONS 
CONCERNING PSYCHOSOCIAL NEEDS
By
Marie C. Bednarczyk 
The purposes o f  t h i s  re sea rch  were to  d i sco v e r  and compare 
sp o u se ' s  and n u r s e ' s  pe rcep t ions  of  s e le c te d  psychosocial  needs.  
Twenty-six spouses o f  c a rd i a c  p a t i e n t s  admitted t o  i n t e n s iv e  ca re  
ranked 45 need s ta tements  using the  C r i t i c a l  Care Family Needs 
Inventory .  Nineteen nurses  were a l so  asked t o  assess  and s e l e c t  the  
spouse ' s  needs using th e  same t o o l .  The need to  know the prognosis  
was i d e n t i f i e d  as the  most important  by the  spouses o f  t h i s  s tudy .  
Whereas, th e  nurses  perce ived  the  need to  have hope as  the  most 
important  f o r  th e  spouses.  The r e s u l t s  showed t h a t  s i g n i f i c a n t  
d i f f e r e n c e s  e x i s t e d  between the  percep tions  o f  spouses and in t e n s iv e  
care  nurses  regard ing  s e l e c t i o n  o f  the  sp o u se ' s  psychosocial  needs.
n
"And what i s  as  important  as  knowledge?" 
asked the  Mind.
"Caring and seeing with th e  h e a r t . "  
answered the  Soul .
FI av ia
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Dedicat ion 
For nurses everywhere because - -
Nursing i s  love made v i s i b l e .  
Nothing speaks so loud ly ,  
or  i s  heard so p l a i n l y ,  
as the  s i l e n t  s t e p s  or  
the  ge n t l e  whisper o f  
a ca r ing  nurse.
Nursing i s  the  g e n t l e  a r t  o f  ca r in g .  
Nothing i s  so s t ro n g  as 
gen t lenes s .
Nothing so g e n t l e  as  
rea l  s t r e n g t h .
A nurse  i s  an angel o f  mercy. 
Nothing the  h e a r t  g ives  
i s  l o s t ;  i t  i s  always 1<ept 
in the  h e a r t s  o f  o t h e r s .
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Chapter  One 
In t roduc t ion
This y ea r  about one and a h a l f  m i l l i o n  Americans w i l l  experience a 
h e a r t  a t t a c k  and about 540,000 w i l l  d i e .  Approximately 45% of  a l l  
h e a r t  a t t a c k  vic t ims  a re  under the  age o f  65 and 5% a re  under the  age 
o f  40. The average v ic t im  wai t s  t h r e e  hours before seeking help and 
about 350,000 people per  yea r  d ie  before  they  reach th e  hosp i ta l  fo r  
t r ea tm e n t  (American Heart A ssoc ia t ion ,  1987). Nurses a re  re spons ib le  
f o r  a s s i s t i n g  p a t i e n t s  and t h e i r  r e l a t i v e s  in  coping with new and 
d i f f i c u l t  s i t u a t i o n s .  Myocardial i n f a r c t i o n  i s  a dramatic event  which 
th r e a t e n s  th e  ind iv idual  and h i s  fami ly .
The h e a r t ,  more than any o th e r  organ in the  body, symbolizes 
l i f e .  Threa ts  to  the  s t r u c t u r e  and func t ion  o f  the  h e a r t  caused by a 
ca rd i a c  event  p resen ts  physical  and psychological  changes. Myocardial 
i n f a r c t i o n  (MI) and subsequent h o s p i t a l i z a t i o n  may occur  suddenly.  An 
ind iv idua l  exper iencing  a myocardial i n f a r c t i o n  encounters  many 
s t re s so r ' s  inc lud ing  p o s s ib le  lo s s  o f  l i f e  and admission to  a fo re ign  
environment,  an in t e n s iv e  care  u n i t  (ICU). Here s t r a n g e r s  keep 
him/her a l i v e  and a l l  t h e  while th e  p a t i e n t  does not  unders tand what 
i s  happening, nor does the  family .  This i n d i v i d u a l ' s  usual l i f e s t y l e  
i s  t o t a l l y  d i s r u p t e d .  The ca rd iac  even t  can be i n t e r p r e t e d  as a 
physical  l o s s ,  a t h r e a t  to  s e l f  image and s e l f  esteem. These 
s t r e s s f u l  even ts  not  only a f f e c t  th e  p a t i e n t  but  a l s o  make an impact 
on h i s / h e r  fami ly  members as wel l .
The fami ly  u n i t  i s  a system made up o f  people who are 
in te rdependen t  on one another.  Within a fami ly ,  each person depends on
ro l e  r e l a t i o n s h i p s  to  e s t a b l i s h  and main ta in  i d e n t i t y  and s e l f  
esteem. Since th e se  r o l e s  are r e c i p r o c a l ,  when one person le av es  the 
system each member i s  a f f e c t e d  (Will iams,  1974). Therefore,  when one 
family member i s  h o s p i t a l i z e d ,  each fami ly  member exper iences s t r e s s ,  
p a r t i c u l a r l y  th e  spouse.  The family and p a t i e n t  may f ind  themselves 
in a c r i s i s  s i t u a t i o n  due to  th e  fami ly  member's admission to  
in t e n s iv e  c a re ,  the  l i f e  th r e a te n in g  n a t u re  o f  the  card iac  i l l n e s s ,  
and th e  r o l e  changes t h a t  occur.
As a r e s u l t  o f  the  interdependence  o f  th e  family,  nurs ing  
p r a c t i c e s  should focus on h o l i s t i c  c a r e .  Comprehensive nurs ing  care  
r e q u i r e s  i n t e r a c t i o n  with family members. C r i t i c a l  ca re  nurses  a re  in 
an ideal  p o s i t i o n  to  help f am i l i e s  cope with  c r i t i c a l  i l l n e s s .  As 
p a r t  o f  t o t a l  p a t i e n t  ca re  the  n u r s e ' s  r e s p o n s i b i l i t y  inc ludes  
in t e g r a t i o n  o f  th e  problems and needs o f  th e  family in to  the  p a t i e n t ' s  
th e ra p e u t i c  ca re  plan .  Each p a t i e n t  needs t o  be considered in  terms 
of  wholeness,  a f f e c t e d  by p hys ica l ,  emotional ,  s o c i a l ,  environmental  
and c u l tu r a l  i n f lu e n c e s .  To se p a ra t e  t h i s  ind iv idual  from h i s / h e r  
family i s  to  e l im in a te  one of  the  most important  determining f a c t o r s  
in a p a t i e n t ' s  recovery .  (Fournet ,  Schaubhut, 1986).
Problem Statement
In te n s iv e  ca re  nurses  have become h igh ly  s k i l l e d  in the  ope ra t io n  
of  t e chn ica l  equipment in order  t o  main ta in  the  p a t i e n t ' s  physica l  
s t a t u s .  There i s  l i t t l e  time l e f t  f o r  f a m i l i e s  because p a t i e n t  care  
consumes so much time and energy. A husband or  wife of  such a p a t i e n t  
p re sen ts  an acu te  nurs ing care  problem. Spouse 's  needs a re  o f t e n  
ignored or  d e a l t  with s u p e r f i c i a l l y  because o f  the  p a t i e n t ' s  
p reca r ious  physical  s t a t u s .  T r a d i t i o n a l l y  l i t t l e  a t t e n t i o n  has been
given t o  t h e  psychosocial  needs o f  the  p a t i e n t s  and even l e s s  to  the  
f a m i l i e s ' .  Nurses are given t h e  r e s p o n s i b i l i t y  f o r  in t e rv e n in g  to  
meet t h e  needs of  th e  p a t i e n t s  and t h e i r  f a m i l i e s .  However, t h i s  
a c c o u n t a b i l i t y  i s  expected w i thou t  adequate knowledge or  background.  
The inadequate  knowledge i s  due t o  th e  l a c k  o f  nurs ing  re s e a rc h  
regard ing  what c o n s t i t u t e s  th e  needs o f  family members of  th e  
c r i t i c a l l y  i l l .  Another impor tant  c o n s id e ra t io n  in  p lanning nurs ing  
ca re  i s  t h a t  spouses and nurses  may have varying p e rce p t io n s  regard ing  
psychosoc ia l  needs.  Therefore ,  i t  a l so  becomes im por tant  t o  c l a r i f y  
and compare th e  percep t ions  o f  spouses and nurses  so t h a t  energy i s  
not  m i s d i r e c te d  and t o t a l  p a t i e n t  ca re  can be accomplished.  The 
problem i n v e s t i g a t e d  in t h i s  d e s c r i p t i v e  study was: What a re  the  
p e rce p t ions  o f  spouses and in t e n s i v e  ca re  nurses  regard ing  s e l e c t e d  
psychosoc ia l  needs of  spouses who have a family member in i n t e n s i v e  
ca re  or  co ronary  care  a f t e r  a c a rd i a c  event?
Purpose
F u r th e r  i n v e s t ig a t i o n  o f  t h e  s p o u se ' s  needs dur ing  c r i t i c a l  
i l l n e s s  i s  im pera t ive  t o  in c re a s e  t h e  knowledge base in p rovid ing  
comprehensive nurs ing ca re .  The knowledge o f  th e se  needs i s  important  
t o  nu rs ing  p r a c t i c e  because i t  broadens th e  focus of  p r a c t i c e  from the  
p a t i e n t  to  inc lude  the  family system. The spouse i s  an important  
a s p ec t  o f  t h e  he a l th  ca re  team and t h e i r  needs must be cons ide red .
The i d e n t i f i c a t i o n  o f  the  s p o u se ' s  needs may a l so  be viewed as the  
ba s i s  f o r  a p p ro p r ia t e  nurs ing measures.
Chapter  Two 
Review o f  the  L i t e r a t u r e
Review o f  L i t e r a t u r e
The beginning o f  th e  l i t e r a t u r e  review i s  concerned with 
i d e n t i f y i n g  family needs and t h e  n u r s e ' s  a b i l i t y  t o  assess  the  
perce ived  family  needs. Because a c a rd i a c  even t  may p o t e n t i a t e  a 
family  c r i s i s ,  i t  i s  a l s o  im portan t  to  examine th e  s tu d ie s  r ev ea l in g  
th e  s t r e s s o r s  t h a t  may be experienced dur ing  t h i s  t ime.
I d e n t i f i c a t i o n  o f  Family Needs
Hampe (1975) conducted one o f  th e  f i r s t  r e s e a r c h  s tu d ie s  concerned 
with i d e n t i f i c a t i o n  o f  family needs.  The purpose o f  t h i s  p ro spec t ive
s tudy was to  determine i f  th e  spouse o f  a t e rm in a l ly  i l l  p a t i e n t  could
i d e n t i f y  h i s / h e r  own needs.  Twenty-seven spouses were in te rv iewed  
p r i o r  t o  th e  death o f  t h e i r  mate.  They i d e n t i f i e d  e ig h t  needs:
1 . t o  be with  th e  dying person.
2 . t o  be h e lp fu l  to  th e  dying person.
3.  f o r  assurance  o f  th e  comfort o f  t h e  dying person.
4.  t o  be informed o f  th e  m a te ' s  c o n d i t i o n .
5. to  be informed o f  th e  impending dea th .
6 . t o  v e n t i l a t e  emotions.
7. f o r  comfort and suppor t  o f  th e  fami ly  member.
8 . f o r  acceptance,  suppor t ,  and comfort  from hea l th  
p r o f e s s io n a l s .
The r e s u l t  o f  t h i s  in te rv iew  ind ic a te d  t h a t  25 spouses o r  93% were 
able t o  i d e n t i f y  a l l  8 needs. The o th e r  two spouses i d e n t i f i e d  f i v e  
and seven needs,  r e s p e c t i v e l y .
A f te r  the  m a te ' s  dea th ,  the  spouses were in terviewed again .  The 
r e s u l t s  ind i c a te d  t h a t  87% o f  the  needs i d e n t i f i e d  in the  second 
in te rv iew  were i d e n t i f i e d  in th e  f i r s t  In te rv iew.  The in v e s t i g a t o r  
concluded t h a t  th e  dea th  event  d id  not  change the  i d e n t i f i e d  needs of  
the  spouse.  These r e s u l t s  may have been in f luenced by in te rv iew er  
b ia s .  The in t e rv ie w e r  was a nurse  who had a personal  concern f o r  both 
th e  t e rm in a l ly  i l l  p a t i e n t  and fami ly .  This p rospec t ive  s tu d y ' s  
s t r en g th  i s  in  th e  temporal sequence.  Follow-up o f  th e  phenomena 
helps  to  e l im in a te  ambiguity because th e  i n v e s t i g a t o r  may be in a 
p o s i t i o n  to  impose c o n t r o l s .  This al lowed the r e s e a r c h e r  to  hold 
cons tan t  p o s s ib le  in f luences  t h a t  may have obscured the  r e l a t i o n s h i p  
between v a r i a b l e s .
Breau and Dracup (1978) r e p l i c a t e d  Hampe's non-experimental 
s tudy.  The i n v e s t i g a t o r s  in te rv iewed  an u n id e n t i f i e d  number of  
spouses o f  p a t i e n t s  admitted t o  the  coronary ca re  u n i t ,  (CCD). The 
study was based on the  premise t h a t  spouses of  CCU p a t i e n t s  may 
exper ience  in t e n s e  f e e l i n g s  o f  l o s s  due t o  the t h r e a t  o f  t h e i r  mate ' s  
dea th .  The same e i g h t  needs f e l t  by spouses going through th e  
a n t i c i p a t o r y  g r iev ing  process  were i d e n t i f i e d .  I t  was a l so  discovered 
t h a t  the se  needs were not  being met c o n s i s t e n t ly  by nurs ing or  medical 
s t a f f .  This r e p l i c a t i o n  places  g r e a t e r  c r e d i b i l i t y  in the  r e s u l t s  of  
Hampe's r e s ea rch .
Molter (1979) interviewed  f o r t y  r e l a t i v e s  o f  c r i t i c a l l y  i l l  
p a t i e n t s  f o r  t h e  purpose o f  i d e n t i f y i n g  t h e i r  needs.  A l i s t  o f  45
"need" s ta temen ts  was developed and r e l a t i v e s  were asked to  r a t e  the  
importance o f  each s ta tem en t  on a sca le  o f  1 (not important)  to  4 
(very im por tan t ) .  They were a l so  asked i f  the  need was met; i f  so, 
and by whom? All o f  th e  needs were cons idered very important  by a t  
l e a s t  one r e l a t i v e .  The un iversa l  need i d e n t i f i e d  as very important  
by a l l  o f  the  s u b je c t s  was the  need f o r  hope. Other important  needs 
were t o  rece ive  adequate and honest  information and to  fee l  t h a t  the  
h o s p i ta l  s t a f f  were concerned about the  p a t i e n t .  The f am i l i e s  
perce ived  t h a t  th e  m a jo r i t y  o f  needs were met more than 50% o f  the  
time and t h a t  t h e  r o l e  o f  he a l th  care  personnel was p a t i e n t - c e n t e r e d  
only.  This e x p lo ra to ry  d e s c r i p t i v e  study exemplif ied th e  need f o r  
concre te  nurs ing  re s e a rc h  in working with f a m i l i e s  o f  c r i t i c a l l y  i l l  
p a t i e n t s .  In a d d i t io n ,  i t  was the  f i r s t  p o s i t i v e  measure to  explore  
and at tempt to  v a l i d a t e  a too l  f o r  measuring family needs. The 
infancy  o f  the  in s t rum ent  can be viewed as a s l i g h t  d isadvantage  
because o f  no previous  t e s t i n g  o f  r e l i a b i l i t y  and v a l i d i t y .
In a d e s c r i p t i v e  s tudy  Rogers (1983) examined the  needs o f  20 
r e l a t i v e s  o f  c a rd i a c  su rge ry  p a t i e n t s  during th e  c r i t i c a l  
p o s t -o p e ra t iv e  per iod  in i n t e n s iv e  ca re .  A q u es t io n n a i re  based on 
Mol t e r ' s  (1979) 45 need s ta tements  was developed. The one need 
i d e n t i f i e d  by a l l  r e l a t i v e s  as very important  was to  have the  
assurance  of  being c a l l e d  a t  home i f  th e re  was a change in the  
p a t i e n t ' s  c o n d i t io n .  The l e a s t  important  concern was t o  d i scuss  
f i n a n c i a l  m a t te r s  with someone. A l i m i t a t i o n  to  be cons idered i s  the  
small sample s i z e .  However, the  use o f  a q u es t io n n a i re  by the 
r e s e a rc h e r  provided s u b je c t  c o n f i d e n t i a l i t y  and al lowed f o r  hones t ,  
open p a r t i c i p a n t  responses .
D aley ' s  (1984) e x p lo ra to ry  re sea rch  used an ins trument con ta in ing  
46 need s ta t em en t s .  These were subdivided in t o  s i x  major c a teg o r ie s  
based on th e  study  by Breau and Dracup; (a)  personal  needs,  (b) need 
to  dec re a se  a n x ie ty ,  (c)  need f o r  suppor t  and v e n t i l a t i o n ,  (d) need 
f o r  in fo rm at ion ,  (e)  need to  be with th e  p a t i e n t ,  and ( f )  need t o  be 
h e l p f u l .  Forty  fami ly  members o f  28 c r i t i c a l l y  i l l  p a t i e n t s  r a t e d  th e  
s ta t em en t s  on a s c a l e  of  1 t o  4. An item mean was computed to  a s se s s  
th e  rank  o rde r ing  o f  th e  perce ived  needs.  The need ca tegory  which 
r a t e d  t h e  h ig h e s t  was th e  need t o  decrease  a n x i e ty .  All of  the  items 
w i th in  t h i s  ca tegory  had a ranking  o f  3.225 o r  h ig h e r .  The next 
h ig h e s t  ca tegory  was t h e  need f o r  in form ation ,  in  which 8 o f  the  11 
i tems had a ranking  o f  3.675 or  h ighe r .  The response  to  know what was 
wrong with  my fami ly  member ranked th e  h ighe s t  o f  a l l  t h e  46 need 
s ta tem en ts  with  a score  o f  3.975.  The ca tegory  o f  personal  needs was 
given th e  lowes t  scores  o f  the  s ix  major c a t e g o r i e s .  I t  should be 
noted t h a t  the  s u b je c t s  were from s i m i l a r  e th n ic  backgrounds.  A 
c u l t u r a l l y  mixed popu la t ion  may have provided a more d iv e rs e  spectrum 
o f  needs .  This  s tudy s p e c i f i c a l l y  i d e n t i f i e d  a r e a s  o f  need based on 
th e  p e r c e p t io n s  of  fami ly  members, adding to  t h e  d a t a  f o r  nursing 
assessm ents .
S t i l l w e l l ,  (1984) in te rv iewed 30 family members o f  p a t i e n t s  
admitted  t o  i n t e n s iv e  c a r e ,  using a q u e s t i o n n a i r e  based on M o l te r ' s  
(1979) 45 need s t a t em en t s .  In t h i s  ex p lo ra to ry  s tudy ,  t h e  f a m i l i e s  
were asked to  r a t e  one o f  th e  fo l lowing co n d i t io n s  t h a t  bes t  descr ibed  
th e  p a t i e n t ' s  phys ica l  cond i t ion  - good, f a i r ,  s e r i o u s ,  o r  c r i t i c a l .  
According t o  K e n d a l l ' s  t a u  b, t h e r e  was a s i g n i f i c a n t  c o r r e l a t i o n  
between th e  f a m i l y ' s  pe rce ived  cond i t ion  o f  the  p a t i e n t  and the
importance o f  th e  need t o  see my r e l a t i v e  f r e q u e n t ly ,  r  = 0.63,
£  <.05 .  The importance o f  t h i s  need increased  as the  perce ived  
s e v e r i t y  o f  the  p a t i e n t ' s  cond i t ion  in c reased .  Several  l i m i t a t i o n s  
need t o  be cons idered ,  such as family members who would n o t ,  o r  could 
no t  v i s i t  t h e i r  r e l a t i v e  and th e  d i f f e r i n g  i n s t i t u t i o n a l  v i s i t i n g  
p o l i c i e s  f o r  i n t e n s iv e  c a r e .  These f a c t o r s  could a l t e r  th e  
g e n e r a l i z a t i o n s  p o s s ib le  from the s tudy .  The s t r e n g th  o f  t h i s  
r e s e a rc h  i s  in t r y i n g  to  i d e n t i f y  impor tant  r e l a t i o n s h i p s  - the  
perce ived  s e v e r i t y  o f  the  p a t i e n t ' s  cond i t ion  in f luenc ing  th e  v i s i t i n g  
needs o f  r e l a t i v e s .  This  provided a r i c h e r  unders tand ing  o f  
r e l a t i v e ' s  needs.
Leske (1986) u t i l i z e d  t h e  need s ta tements  developed by Molter,  
changing t h e  o rde r ,  t o  y i e l d  th e  C r i t i c a l  Care Family Needs Inventory 
(CCFNI). The purpose o f  t h i s  survey was to  ask 55 a d u l t  family 
members o f  20 c r i t i c a l l y  i l l  p a t i e n t s  t o  r a t e  th e  importance o f  needs 
on a s c a l e  o f  1 to  4. The 9 to p  needs i d e n t i f i e d  by fami ly  members in 
Leske 's  s tudy were among th e  top  10 i d e n t i f i e d  in M o l t e r ' s  r e sea rch .  
These inc luded  to ;
1. f ee l  t h e r e  i s  hope.
2.  have ques t ions  answered hones t ly .
3.  know the  p rognos is .
4.  know s p e c i f i c  f a c t s  concerning the  p a t i e n t ' s  p rog res s .
5. have exp lana t ions  given in  terms t h a t  a re  unders tandab le .
6. r ece ive  in formation  about the  p a t i e n t  once a day.
7. be c a l l e d  a t  home about changes in the  p a t i e n t ' s  cond i t ion .
8. f ee l  t h a t  h o s p i t a l  personnel care  about the  p a t i e n t .
9. see the  p a t i e n t  f r e q u e n t ly .
Leske 's  s tudy s u b s t a n t i a t e s  M ol te r ' s  f ind ing  t h a t ,  " to  f ee l  th e re  
i s  hope" i s  very im por tant .  The study sample involved fami ly  members 
o f  p a t i e n t s  with m u l t ip l e  diagnoses .  Leske recognized th e  need f o r  
f u r t h e r  r e s e a rc h  in i d e n t i f y i n g  family needs in d i f f e r e n t  types  o f  
c r i t i c a l  i l l n e s s  and in  d i f f e r e n t  geographic l o c a t i o n s .  The primary 
advantages in  using th e  CCFNI inc lude providing a sys tem a t ic  method o f  
a s s e s s i n g  r e l a t i v e ' s  needs and a means to  gain in form at ion so t h a t  a 
nurs ing  d ia g n o s i s  can be e a s i l y  def ined .  This  added knowledge about 
fami ly  needs may help th e  nurse become more s e n s i t i v e  to  those  
f a m i l i e s  in c r i s i s .
Rasie (1980) conducted survey research  by in te rv iew ing  t h i r t y  
p a t i e n t s  and t h e i r  r e l a t i v e s  in in ten s iv e  c a re .  Three r e c c u r r i n g  
themes were d e t e c te d :  a) the  f am i l i e s  need to  r e l i v e  the  c r i t i c a l  
i n c id e n t  l e ad in g  t o  t h e  p a t i e n t ' s  admission to  in t e n s iv e  c a r e ,  (b) a 
genera l  f e a r  o f  c r i t i c i z i n g  s t a f f ,  and (c)  the  d e s i r e  f o r  medical 
in formation  coupled with u n c e r t a in ty  about ob ta in ing  i t .  In l i g h t  o f  
th e se  i n t e rv ie w s ,  the  need f o r  i n t e r a c t i o n  between f a m i l i e s  and nurses  
ca r in g  f o r  t h e i r  r e l a t i v e s  i s  obvious ly important .  The d isadvan tages  
o f  t h i s  r e s e a r c h  i s  t h a t  only one i n v e s t i g a t o r  was used and t h e r e  was 
no evidence  o f  c o n t ro l s  t o  minimize personal  b i a s .  However, t h i s  
s tudy  c o l l e c t e d  da t a  through an uns t ruc tu red  in te rv iew .  The 
advantages  o f  t h i s  format inc luded f l e x i b i l i t y  and th e  a b i l i t y  t o  gain 
in formation  about the  s u b j e c t ' s  pe rcep t ions  without  imposing the  
r e s e a r c h e r ' s  view.
Only t h r e e  s tu d i e s  were found t h a t  looked a t  th e  a b i l i t y  o f  the  
nurse to  i d e n t i f y  the  perce ived  needs o f  th e  p a t i e n t  or  fam i ly .  In 
Lauer,  Murphy and Power 's d e s c r i p t i v e  study (1982) 33 nurses  and 27
p a t i e n t s  r a t e d  36 in format ional  items according to  the  degree o f  
importance. The r e s u l t s  showed t h a t  nurse su b jec t s  achieved a higher  
mean score  on th e  r a t i n g s  o f  genera l  items (M = 4 .55 ;  SD = .39) than 
did  th e  p a t i e n t s  (M = 3 .72 ;  SD = .81) .  The d i f f e r e n c e  between these  
means was s i g n i f i c a n t ,  t  (58) = 5.46,  £  <.001, thus  i n d i c a t i n g  
d i f f e r e n c e s  between p a t i e n t ' s  and n u r s e ' s  pe rcep tions  o f  t h e i r  
le a rn in g  needs. P a t i e n t s  f e l t  i t  was most important  t o  know about 
t h e i r  d ia g n o s i s ,  the  plan o f  ca re  decided by t h e i r  phys ic ian ,  how to 
ca re  f o r  themselves a t  home and work, and what t h e i r  exper iences  would 
be l i k e  during  d i a g n o s t i c  procedures .  In c o n t r a s t ,  nurses  placed a 
high r a t i n g  f o r  the  p a t i e n t  t o  ob ta in  information about the  
a v a i l a b i l i t y  o f  f i n a n c i a l  a s s i s t a n c e ,  how to  ca re  f o r  themselves  a t  
home and work, and how t o  t a l k  t o  t h e i r  fam i l i e s  and f r i e n d s  about 
t h e i r  concerns.  The sampling procedure used in t h i s  s tudy  inc luded 
v o lu n te e r s ,  both nurses  and p a t i e n t s .  However, t h i s  method o f  
s e l e c t i o n  i s  a l i m i t a t i o n  because s e l f  s e l e c t io n  r e s u l t s  in problems 
o f  b i a s .  However, t h i s  d e s c r i p t i v e  survey has the  b e n e f i t s  o f  
f l e x i b i l i t y  and broadness o f  scope.  I t  seeks to  summarize what i s  
occurr ing  in a na tu ra l  s e t t i n g  al lowing g r e a t e r  g e n e r a l i z a t i o n s .
Lust (1984) conducted a d e s c r i p t i v e  survey.  Five f a m i l i e s  were 
interv iewed in  s u rg ica l  in t e n s iv e  ca re  and found t h a t  t h e i r  g r e a t e s t  
needs were (a)  g e t t i n g  u p - to -d a t e  in format ion,  (b) t o  see t h e  p a t i e n t  
f r e q u e n t ly ,  and (c )  being al lowed t o  a s s i s t  in p a t i e n t  c a r e .  Four 
nurses  were in terv iewed and they  i d e n t i f i e d  the  need to  communicate 
f r e q u e n t ly  with th e  family as very important  but not  always f e a s i b l e  
due to  time c o n s t r a i n t s .  On the  whole, f am i l ie s  and nurses  i d e n t i f i e d  
s i m i l a r  family needs. The primary d i f f i c u l t y  with t h i s  s tudy  i s  the
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extrem ely small sample s i z e .  I t  does not r e s u l t  in  enough d a ta  to  
a c c u ra te ly  understand o r  draw c re d ib le  conclusions  about th e  needs o f  
th e  popu la tion .  The advantage i s  t h a t  i t  begins to  o b ta in  inform ation  
comparing nurses and p a t i e n t s  p e rce p t io n s .
N orris  and G rove 's  (1986) d e s c r ip t iv e  study  used a reduced vers ion  
o f  Mol t e r ' s  45 need s ta te m e n ts .  Twenty fam ily  members were asked to  
id e n t i f y  t h e i r  perce ived  psychosocial needs. The fo u r  most im portant 
needs were to  (a) f e e l  t h e r e  was hope, (b) have q u e s t io n s  answered 
h o n e s t ly ,  (c) fee l  t h a t  th e  h o sp i ta l  personnel cared  about th e  
p a t i e n t ,  and (d) be assu red  t h a t  the  p a t i e n t  was r e c e iv in g  th e  b e s t  
c a re  p o s s ib le .  Twenty in te n s iv e  ca re  nurses were a l so  asked to  f i l l  
ou t th e  q u e s t io n n a ire  id e n t i f y in g  the  f a m i ly 's  needs . The fo u r  most 
im portan t needs inc luded  to :  (a) t a l k  to  th e  d o c to r  every  day,
(b) r e c e iv e  in form ation  about th e  p a t i e n t  once a day, (c) fee l  t h a t  
th e  h o sp i ta l  personnel cared  about th e  p a t i e n t  and (d) have 
ex p lan a tio n s  in  u n ders tandab le  te rm s. The r e s u l t s  in d ic a te d  t h a t  a 
d e f i n i t e  d i f f e r e n c e  e x i s t e d  between th e  f a m i ly 's  and n u r s e 's  
p e rc e p t io n s .  An a n a ly s i s  o f  v a r iance  y ie ld ed  a F r a t i o  = 0 .012, 
in d ic a t in g  a s i g n i f i c a n t  d i f f e r e n c e  a t  the  .05 l e v e l .  This re sea rch  
was conducted in only one h o s p i ta l  and in a s p e c i f i c  geographic 
lo c a t io n ,  decreasing  i t s  p o te n t ia l  f o r  g e n e r a l iz a t io n .  The use o f  
M o lte r 's  ins trum ent co n t in u es  to  s treng then  th e  v a l i d i t y  and 
r e l i a b i l i t y  o f  th e  t o o l .  In a d d i t io n ,  i t  produced s im i l a r  r e s u l t s  
w ith  reg a rd  to  fam ily  needs adding c r e d i b i l i t y  to  th e  f in d in g s .
F u r th e r  re sea rch  i s  needed to  compare n u r s e 's  and f a m i ly 's  p e rc e p t io n s .
The l i t e r a t u r e  in d ic a te s  t h a t  in  o rder  to  provide  h o l i s t i c  nurs ing  
c a re  i d e n t i f i c a t i o n  o f  fam ily  needs i s  e s s e n t i a l .  This i s  necessary
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i f  nurses  a re  to  p rov ide  q u a l i t y  p a t i e n t  c a re .  U ntil  r e c e n t ly  l i t t l e  
re sea rch  has been d i r e c te d  toward th e  fam ily  members o f  p a t i e n t s  in 
in te n s iv e  c a r e .  Various f a c t o r s  have a lso  been i d e n t i f i e d  by f a m i l ie s  
as s t r e s s o r s .  This p rov ides  a b e t t e r  unders tand ing  o f  how th e  fam ily 
members o f  a c r i t i c a l l y  i l l  p a t i e n t  p e rce iv e  th e  acu te  i l l n e s s  and 
h o s p i t a l i z a t io n .  However, t h e r e  i s  a gap in th e  r e c e n t  nu rs ing  
re se a rc h  w ith  regard  to  th e  n u r s e 's  a b i l i t y  to  a c c u ra te ly  recognize  
th e  needs o f  fam ily  members o f  c r i t i c a l l y  i l l  a d u l t s .
S t r e s s o r s
A myocardial i n f a r c t io n  may r e s u l t  in  many s t r e s s o r s .  The 
p a t i e n t ' s  r e a c t io n  to  medical t re a tm e n t ,  a d a p ta t io n  to  th e  i l l n e s s  
i t s e l f  and convalescence can be profoundly  in f lu en ced  by th e  a t t i t u d e s  
o f  fam ily members. T here fo re ,  i t  i s  im portan t t o  ex p lo re  th e  p o s s ib le  
s t r e s s o r s  t h a t  may e f f e c t  th e  h o s p i ta l i z e d  p a t i e n t  and fam ily .
P o t te r  (1979) conducted a d e s c r ip t iv e  s tudy  using  a 24 item 
q u e s t io n n a ire  based on a 5 p o in t  L ik e r t  s c a le .  This  to o l  measured th e  
sources o f  s t r e s s  t h a t  75 f a m i l ie s  encountered w hile  v i s i t i n g  p a t i e n t s  
in  in te n s iv e  c a re .  Two items were i d e n t i f i e d  as s t a t i s t i c a l l y  
s ig n i f i c a n t  a t  th e  .05 l e v e l .  These were la ck  o f  p r iv ac y  w ith in  
in te n s iv e  c a re  u n i t s  and th e  f a i l u r e  o f  th e  n u rses  to  a s s i s t  f a m i l ie s  
in  f in d in g  usefu l ta sk s  f o r  th e  v i s i t o r  to  perform f o r  th e  p a t i e n t .
The r e s u l t s  in d ic a te d  t h a t  nurses  can con tinue  t o  assume t h a t  th e re  
a re  s t r e s s f u l  f a c to r s  f o r  f a m i l ie s  w ith in  th e  in t e n s iv e  c a re  
environment. A l i m i t a t i o n  o f  t h i s  study  was th e  use o f  a newly 
developed q u e s t io n n a ire  wherein a number o f  even ts  con ta in ed  in  i t  
were not perce ived  as s t r e s s f u l  by th e  s u b je c t s  and were considered  
i r r e l e v a n t .  The s i m i l a r i t y  o f  s t r e s s  sco res  between d i f f e r e n t  th e
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u n i t s  coupled w ith  th e  d iv e r s i t y  in  s e t t i n g s  allowed th e  f in d in g s  to  
be b roadly  a p p l ic a b le .
Bedsworth and Molen (1982) used a non-experimental re sea rch  design 
t o  s tudy psychological s t r e s s  in  spouses o f  p a t i e n t s  s u s ta in in g  a 
myocardial i n f a r c t i o n .  Twenty spouses were asked to  respond to  open 
ended q u es tio n s  during a s e m i-s t ru c tu re d  in te rv iew . The most common 
type  o f  t h r e a t  rep o r te d  by t h i s  sample was t h a t  o f  l o s s .
S p e c i f i c a l ly ,  75% of th e  spouses considered  lo s s  o f  t h e i r  mate as the  
g r e a t e s t  t h r e a t ,  and 50% were concerned w ith  the  p o s s ib le  lo s s  o f  a 
h ea l th y  mate. The f in d in g s  from t h i s  study sugges t t h a t  psychological 
s t r e s s  i s  apparen t in  spouses o f  p a t i e n t s  w ith myocardial in f a r c t io n .  
The r e s e a rc h e r s  f e l t  t h a t  more knowledge about psycholog ica l s t r e s s  o f  
myocardial in f a r c t io n  p a t i e n t s  should make the  nurse  more s e n s i t i v e  to  
th e  needs o f  both p a t ie n t s  and t h e i r  f a m i l ie s  during  t h i s  type of 
c r i s i s .  Two d isadvan tages  o f  conducting t h i s  q u a l i t a t i v e  research  
study  were found: 1) i t  was very tim e consuming and 2) i t  was 
d i f f i c u l t  to  analyze d a ta  o b je c t iv e ly .  The use o f  open ended 
q u es tio n s  was b e n e f i c i a l .  The su b je c ts  chose to  speak f r e e l y  and the  
r e s u l t s  were found to  be c o n s i s te n t  w ith th e  t h e o r e t i c a l  r e la t io n s h ip s  
proposed by Lazarus (1966).
G i l l i s s '  (1984) lo n g i tu d in a l  d e s c r ip t iv e  s tudy exp lored  th e  major 
sources  o f  s t r e s s  in p a t i e n t s  and t h e i r  spouses. Data c o l le c t io n  
occurred  a t  th e  time o f  h o s p i t a l i z a t io n  f o r  coronary bypass surgery  
and s ix  months a f t e r  d isch a rg e .  In th e  f i r s t  in te rv iew  seventy-one 
couples were asked about events  le ad in g  up to  su rgery  and fam ily  
changes t h a t  were r e la t e d  to  i l l n e s s .  The second in te rv iew  included 
41 o f  the  couples who o r ig i n a l l y  p a r t i c ip a t e d  and focused on the
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experiences  o f  th e  p a t i e n t  and spouse during recovery . The p a t i e n t ' s  
sco res  were compared w ith  the  spouses using a matched p a i r  t - t e s t ,  
t  (70) = -3 .4 3 ,  £< .001. This dem onstrated a s i g n i f i c a n t l y  h igher 
amount o f  s t r e s s  among spouses. The major s t r e s s o r  rep o r te d  by 
spouses was th e  la c k  o f  con tro l o f  h o sp i ta l  even ts .  They f e l t  they 
could do l i t t l e  t o  comfort the  p a t i e n t .  Other s t r e s s o r s  included lack  
o f  p r iv ac y ,  being uninformed and f i n a l l y ,  m isinform ation about 
recovery  from well meaning f r ie n d s .  The reported  f in d in g s  do not 
in d ic a te  reasons f o r  th e  d i f f e re n c e  in  samples from th e  f i r s t  
in te rv iew  to  th e  second. There i s  no mention o f  c o n t ro l s  t o  avoid 
such a d isc repancy .  In a d d i t io n ,  th e re  were no s t a t i s t i c a l  r e p o r ts  
comparing th e  two group in te rv iew  s t r e s s  sco res .  I t  may have been 
b e n e f ic ia l  to  determ ine i f  th e  h o s p i t a l i z a t io n  o r  recovery  periods 
were th e  most s t r e s s f u l  f o r  the  spouse. The s t re n g th  o f  t h i s  
lo n g i tu d in a l  s tudy  i s  t h a t  i t  examined s t r e s s f u l  even ts  a t  more than 
one p o in t  in  t im e ,  enab lin g  th e  re se a rc h e r  to  shed some l i g h t  on 
t r e n d s  o r  changes.
Doerr and Jones (1979) conducted an experimental s tudy  fo r  the  
purpose o f  examining th e  e f f e c t  o f  fam ily  p rep a ra t io n  on th e  s t a t e  
an x ie ty  leve l  o f  twelve coronary ca re  p a t i e n t s .  The p a t i e n t s  who 
p a r t i c ip a te d  in th e  s tudy  were randomly assigned to  e i t h e r  an 
experim ental ( fam ily  p repared) o r  con tro l (fam ily  non-prepared) 
group. Family members o f  th e  p a t i e n t s  in  th e  experimental group were 
given an in fo rm ationa l book le t regard ing  coronary c a re  and were 
provided th e  o p p o r tu n i t i e s  to  ask th e  nurse q u es t io n s .  Family members 
o f  th e  co n tro l  group were not given th e  booklet o r  th e  o p p o r tu n i ty  to  
ask th e  nurse q u e s t io n s .  The s t a t e  an x ie ty  le v e ls  o f  th e  p a t i e n t s  
were then  measured by th e  S ta te  Anxiety Scale (S p ie lb e rg e r ,  1970).
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The r e s u l t s  showed t h a t  p a t i e n t s  whose family members were prepared 
f o r  v i s i t a t i o n  showed a mean decrease  o f  1.67 p o in ts  on th e  S ta te  
Anxiety S ca le .  P a t ie n ts  exposed to  non-prepared fam ily  members 
experienced  a mean in c re a se  in  s t a t e  anx ie ty  o f  3 .13 p o in t s .  A t - t e s t  
performed on th e se  sco res  was s t a t i s t i c a l l y  s i g n i f i c a n t ,  t  (10) =
2 .23 , Ê < .05. I t  was concluded t h a t  fam ily p re p a ra t io n  reduced the  
amount o f  a n x ie ty  t r a n s f e r r e d  from th e  family member to  th e  p a t i e n t .
One o f  t h e  p r e t e s t / p o s t - t e s t  experimental design weaknesses is  th e  
"Hawthorne e f f e c t . "  The s u b je c t  and in v e s t ig a to r ,  i f  made aware o f  
in c lu s io n  in  a s tudy , may change h i s /h e r  behav ior .  This obscures th e  
e f f e c t  o f  th e  v a r ia b le s  and a l t e r s  th e  f in d in g s .  The double b lind  
procedure was no t used to  avoid t h i s  p o te n t ia l  problem. The advantage 
o f  using t h i s  re sea rch  method i s  t h a t  i t  i s  th e  most powerful f o r  
t e s t i n g  hypotheses o f  cause and e f f e c t  r e la t io n s h ip s  between v a r ia b le s .
I t  i s  e v id en t  t h a t  more re sea rch  i s  needed to  gain  a s u f f i c i e n t  
knowledge base t h a t  would a s s i s t  th e  c r i t i c a l  ca re  nu rse  in  
in c o rp o ra t in g  r e l a t i v e s  o f  c r i t i c a l l y  i l l  p a t ie n t s  in to  nursing  care  
p la n s .  In a d d i t io n ,  th e re  has been no repo rted  method t h a t  a cc u ra te ly  
and e f f e c t i v e l y  a s s i s t s  th e  nurse  in  a ssess in g  fam ily  needs. These 
a rea s  p re s e n t  a cha l lenge  f o r  nu rs ing  re sea rch .
Conceptual Framework
C r is i s  th e o ry  p rovides  a framework th a t  a s s i s t s  in  exp la in ing  
ind iv id u a l  responses  to  th e  s t r e s s o r s  encountered when a fam ily member 
experiences  a c a rd ia c  ev en t .  Maslow p re se n ts  ideas  on how human 
behavior i s  in f luenced  by need f u l f i l lm e n t  and i t s  importance in the  
fam ily  system. B. Neuman's h e a l th  ca re  system model c l a r i f i e s  the
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nurs ing  d i s c i p l i n e .  The concepts inc luded  in  t h i s  model c o n s t i t u t e  a 
mechanism f o r  understanding  and p re d ic t in g  n u rs ing  e f f e c t iv e n e s s .
C r i s i s  Theory and In te rv e n t io n
I t  has been documented in  th e  l i t e r a t u r e  t h a t  an acu te  i l l n e s s  not 
only a f f e c t s  th e  p a t i e n t  but could a lso  d i s r u p t  th e  fa m i ly 's  
eq u i l ib r iu m . (Hodovanic, Reardon, Reese and Hedges, 1984: Kuenzi & 
Fenton, 1975: W illiams, 1974). In p a r t i c u l a r ,  a myocardial in f a r c t io n  
has been c i t e d  as a p o te n t ia l  co n d i t io n  f o r  p la c in g  th e  fam ily  and 
p a t i e n t  in  a c r i s i s  s i t u a t i o n .  (A guilera  & Messick, 1978; Dracup, 
M eleis , Baker & E dlesfen , 1984; Gaglione, 1984; Pinneo, 1979). Nurses 
can be im portan t p o te n t ia l  sources  o f  support t o  promote and m ain ta in  
a f a m i ly 's  w e l l -b e in g .  Modified c r i s i s  th e o ry  can be app lied  in  acu te  
ca re  s e t t in g s  to  help  p a t i e n t s  and t h e i r  f a m i l ie s  m ain tain  o r  reg a in  
emotional eq u i l ib r iu m .
Caplan (1961) d e f in e s  c r i s i s  as o ccu rr ing  when a person faces  an 
o b s ta c le  t o  im portan t l i f e  g o a ls ,  t h a t  i s ,  f o r  a tim e, insurmountable 
through th e  usual methods o f  problem s o lv in g .  The two im portant 
f a c to r s  o f  th e  c r i s i s  concept in c lu d e :  (1) a person in  a s t a t e  o f  
eq u i l ib r iu m  w ith  a r e p e r t o i r e  o f  problem so lv in g  s k i l l s  and (2) a 
hazardous even t o r  o b s ta c le  to  a g o a l .  The even t o r  o b s ta c le  c r e a te s  
a d is ru p t io n  o f  th e  p e rs o n 's  s teady  emotional s t a t e .  This causes an 
in c re a se  in  anx ie ty  and a decrease  in  coping a b i l i t i e s .  The r e s u l t  i s  
a temporary i n a b i l i t y  to  cope and a p e r io d  o f  d i s o rg a n iz a t io n .
B a r re n  (1974) c a te g o r iz e s  c r i s i s  in to  two groups: the  
m a tu ra tio n a l  c r i s i s  t h a t  i s  expected and occurs as people grow and 
develop , and th e  s i tu a t io n a l  c r i s i s  t h a t  i s  no t a n t i c ip a te d .  The
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p a t i e n t  adm itted  to  an in te n s iv e  ca re  u n i t  may experience a 
s i t u a t io n a l  c r i s i s .
Several behav iors  have been d esc r ibed  by Walkup (1974) which a re  
e x h ib i te d  by an in d iv id u a l  in  a c r i s i s  s i t u a t i o n .  These behav io rs  
in c lu d e :  (a) a change occurs to  an in d iv id u a l  in  a dynamic 
e q u i l ib r iu m , (b) th e  change i s  pe rce ived  as a d is ru p t io n  o f  a normal 
balance o f  in t e r n a l  needs and ex te rn a l  demands, (c) as a r e s u l t  o f  th e  
imbalance, th e  in d iv id u a l  m obilizes  in t e r n a l  resou rces  f o r  problem 
so lv ing  and seeks e x te rn a l  re so u rces  to  a s s i s t  in re s o lv in g  the  
imbalance, (d) i t  i s  then  d iscovered  t h a t  e x te rn a l  and in t e r n a l  
re so u rces  f a i l  to  re s o lv e  th e  problem demands and (e) as a r e s u l t  
f e e l in g s  o f  h e lp le s s n e s s  and in e f f e c t iv e n e s s  r e s u l t  in a behav io r  
d i s o rg a n iz a t io n .  A c r i s i s  s i t u a t i o n  e x i s t s .  Several f a c t o r s  
in f lu en ce  an in d i v i d u a l ' s  v u ln e r a b i l i t y  t o  c r i s i s  - a p e r s o n 's  
p ercep tio n  o f  th e  ev e n t ,  in te rn a l  r e so u rces  o r  coping mechanisms used 
in  th e  p a s t ,  and a v a i la b le  e x te rn a l  s i t u a t i o n a l  su p p o r ts .
L e a v i t t  (1984) s t a t e s  t h a t  f a m i l ie s  coping w ith h e a l th  c r i s e s  
c o n s t i t u t e  a pop u la t io n  a t  r i s k .  They a re  vu lne rab le  to  d e t e r io r a t i o n  
in  mental h e a l th  and fam ily  fu n c t io n in g .  C r i s i s  theo ry  has provided 
nurs ing  w ith  a framework fo r  in t e r v e n t io n .  During c r i s i s  
d is e q u i l ib r iu m ,  people a re  more open and s u s c e p t ib le  to  in te r v e n t io n .  
Nurses a re  p re s e n t  when the  p a t i e n t  and fam ily  a re  in  th e  a c u te  phase 
o f  i l l n e s s  and h o s p i t a l i z a t io n .  Nurses have always cared  f o r  
f a m i l i e s .  They have shared t h e i r  jo y s ,  reached out in t h e i r  g r i e f  and 
d e s p a ir  and have l i s t e n e d  to  and answered t h e i r  q u e s t io n s .  Gardner 
and S tew art (1978) emphasized t h a t  nu rs ing  in t e r a c t io n s  w ith  f a m i l ie s  
may lead  to  decreased  an x ie ty ,  in c reased  re a s su ra n c e ,  b e t t e r
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coopera tion ,  improved ra p p o r t ,  mutual unders tand ing , and improved 
p a t i e n t  c a re .  F a i lu re  to  i n t e r a c t  a p p ro p r ia te ly  with th e  fam ily  may 
lead  to  heightened an x ie ty  and f e a r ,  m isunderstandings, m is t r u s t ,  
h o s t i l i t y ,  f a i l u r e  to  ob ta in  inform ation  about th e  p a t i e n t  and even 
la w s u i ts .
C r i s i s  in te rv e n t io n  i s  aimed a t  r e s to r in g  th e  ind iv idua l  to  a 
s t a t e  o f  eq u il ib r iu m . The nurs ing  ac t io n s  in c r i s i s  in te rv e n t io n  are  
d i r e c te d  toward s tren g th en in g  and bu ild ing  th e  p a t i e n t ' s  and fa m i ly 's  
r e so u rc e s .  P a t i e n t s  a re  members o f  fa m i l ie s  and a h o l i s t i c  approach 
to  p a t i e n t  ca re  w arran ts  addressing  th e  needs o f  both th e  p a t i e n t  and 
th e  fam ily . A fam ily  member's admission to  in te n s iv e  ca re  and the  
d iag n o sis  o f  myocardial in f a r c t io n  have a s ig n i f i c a n t  impact on the  
fam ily  system. In response to  th e se  events  th e  p a t i e n t  m obilizes 
in te rn a l  resources  and seeks e x te rn a l  resources  - h i s /h e r  fam ily .
There i s  a problem when fam ily  members are  expending a l l  t h e i r  energy 
to  cope with the  change. They a re  not a v a i la b le  to  th e  p a t i e n t  as an 
ex te rn a l  resource  who can be depended on to  h e lp .  I f  th e  needs of 
fam ily  members a re  a c c u ra te ly  a ssessed  and met by n u rse s ,  then t h e i r  
en e rg ie s  can be d i r e c te d  toward being more sup p o r tiv e  to  th e  p a t i e n t .  
By he lp ing  the  fam ily  cope, th e  nurse in  tu rn  a s s i s t s  th e  p a t i e n t  in 
th e  recovery  p rocess .
The r e l a t io n s h ip s  w ith in  a fam ily  tend to  p rovide  support ag a in s t  
each in d i v id u a l 's  f e e l in g s  o f  in s e c u r i ty  and r e in f o r c e  f e e l in g s  o f  ego 
i n t e g r i t y .  Loss, th re a te n e d  lo s s ,  o r  f e e l in g s  o f  inadequacy 
experienced  by fam ily  members in  r e la t io n s h ip s  may leave  them 
v u ln e ra b le  to  c r i s i s .  The spouse may perce ive  th e  s i t u a t io n a l  s t r e s s  
as a t h r e a t  to  th e  maintenance o f  th e  ro le  he /she  con s id e rs  v i t a l  to
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se lf - im ag e .  Concurrent w ith  t h i s  p o te n t ia l  r o le  lo s s  a re  f e e l in g s  o f  
h e lp le s sn e ss  and hopelessness  about th e  a b i l i t y  to  r e e s t a b l i s h  a 
s im i la r  need f u l f i l l i n g  r o l e .  T here fore ,  th e  needs p re v io u s ly  met 
through th e  r e la t io n s h ip  w ith  the  h o s p i ta l iz e d  family member may not 
be s a t i s f i e d .
Human Needs
According to  Maslow (1968) a l l  human beings have b a s ic  phy s io lo g ic  
and psychologic needs. These needs a re  r e l a t e d  to  each o th e r  in  a 
h ie ra r c h ia l  and developmental way in an o rder  o f  p r i o r i t y .  Maslow 
contends t h a t  one leve l  o f  needs must be s a t i s f i e d  befo re  proceeding 
to  th e  nex t .  There a re  f iv e  l e v e l s ,  s t a r t i n g  a t  the  bottom w ith  the  
b a s ic  phy s io lo g ic  needs, then s a f e ty ,  so c ia l  needs, s e l f  esteem , and 
a t  th e  to p ,  s e l f  a c tu a l i z a t io n .  Maslow s t a t e s  th a t  needs m otiva te  
in d iv id u a ls  and t h a t  in  o rd e r  to  avoid s ickness  or s u b je c t iv e  i l l  
being they  must be f u l f i l l e d .  I f  f a m i l ie s  a re  to  be o f  b e n e f i t  in  the
c r i t i c a l l y  i l l  p a t i e n t ' s  recovery , t h e i r  b a s ic  needs must be
i d e n t i f i e d  and met. The fam ily members can then be f reed  to  r e b u i ld  
and m ain ta in  t h e i r  so c ia l  r o le  r e l a t io n s h ip s  which a re  so im portan t to  
each in d i v id u a l 's  ego in t e g r i t y  and s e l f  esteem.
Neuman's Health Care Systems Model
Neuman's h e a l th  ca re  systems model w il l  be used to  f u r t h e r  
s t ren g th en  the  n u r s e 's  r o l e  in c r i s i s  in te rv e n t io n .  In Neuman's model
(1982) the  person i s  in some s t a t e  o f  w ellness  or i l l n e s s .  An
in d iv id u a l  i s  considered  to  be a composite o f  in t e r r e l a t i o n s h ip s  
between p sy ch o so c ia l ,  psycho log ic , s o c io c u l tu r a l ,  and developmental 
f a c t o r s .  Health i s  a cond it ion  in which a l l  the  p a r ts  and su b p ar ts  
a re  in harmony w ith man. I f  a p e rs o n 's  t o t a l  needs a re  met, th e
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in d iv id u a l  i s  in  a s t a t e  o f  optimal w ellness .  Disharmony r e s u l t s  in  a 
re d u c t io n  o f  th e  w e lln ess  s t a t e ,  which i s  caused by unmet needs. The 
environment c o n s i s t s  o f  th e  e x te rn a l  and in te rn a l  fo rc e s  surrounding 
th e  person a t  any p o in t  in  tim e. Man i s  viewed as being in  co n s tan t  
change o r  motion and in  re c ip ro c a l  a c t io n  w ith th e  environm ent. Man 
i s  an i n t e r a c t in g  open system.
According to  Neuman (1983) an i n d iv id u a l 's  normal l i n e  o f  defense  
i s  in  a s t a t e  o f  e q u i l ib r iu m .  The person m a in ta ins  vary ing  degrees  o f  
balance between th e  in te r n a l  and e x te rn a l  environm ent. S t r e s s o r s  can 
cause an u p se t  in  th e  normal l i n e  o f  defense , which r e s u l t s  in 
d is e q u i l ib r iu m .  A r e a c t io n  then occurs t h a t  t r i e s  to  m i t ig a te  o r  
change th e  s t r e s s o r .  When d is ru p t io n  o f  t h i s  s te ad y  s t a t e  occurs 
th e r e  i s  a surge o f  energy expended to  cope w ith  th e  d is e q u i l ib r iu m .
I f  allowed t o  co n t in u e ,  severe  d is o rg a n iz a t io n  and dea th  o f  the  system 
r e s u l t s .
The nurse  in Neuman's model (1983) a c ts  as in te rv e n e r  and 
e v a lu a to r .  The n u r s e 's  r o le  a ttem pts  to  reduce an in d i v id u a l 's  
response  to  s t r e s s o r s .  Neuman proposes th a t  th e  t o t a l  person must be 
inc luded  in  th e  assessm ent p rocess .  As a r e s u l t ,  th e  nurse must 
a p p ra ise  a l l  f a c to r s  in f lu e n c in g  th e  p a t i e n t ' s  p e rce p tu a l  f i e l d .  
T h e re fo re ,  nu rs ing  invo lves  h o l i s t i c  ca re .  This model supports  th e  
im portance o f  inc lud ing  th e  fam ily  in  the  h e a l t h - i l l n e s s  continuum. 
I l l n e s s  i s  no t  experienced  in d iv id u a l ly  but c o l l e c t i v e l y .  H o l i s t i c  
c a re  o f  th e  c r i t i c a l l y  i l l  p a t i e n t  im plies  nurs ing  assessm ent and 
in te rv e n in g  t o  meet th e  needs o f  th e  family as well as th e  p a t i e n t .
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Summary
All in d iv id u a ls  have b as ic  needs. These needs a re  th e  m otiva ting  
f a c t o r  in  behav io r .  I f  th e se  needs a re  l e f t  u n id e n t i f i e d  and not met, 
gradual psycholog ica l d iso rg a n iz a t io n  o r  c r i s i s  r e s u l t s .  C r is i s  
in t e rv e n t io n  s t r a t e g i e s  can be used by th e  c r i t i c a l  c a re  nurse in  
r e s o lv in g  th e  unmet needs. Because man i s  an i n t e r a c t in g  open system a 
ba lance  i s  m ain ta ined  between th e  in te rn a l  (needs) and ex te rna l  
(fam ily )  environm ent. When th e re  i s  a d i s r u p t io n  o f  t h i s  balance by 
an acu te  i l l n e s s  th e  in d iv id u a l  experiences  an emotional upheaval and 
seeks fam ily  members f o r  suppo rt.  Family members a lso  experience 
p sychosocia l needs du ring  t h i s  phase o f  d is e q u i l ib r iu m .  I f  the  nurse  
can s u c c e s s fu l ly  a s se s s  and in te rv en e  to  meet th e se  needs then th e  
f a m i ly 's  p r i o r  le v e l  o f  fu n c tio n in g  may be r e s to r e d .  In a d d i t io n ,  th e  
outcome o f  th e  p a t i e n t ' s  i l l n e s s  may be p o s i t i v e ly  in f lu en ced .
Research Questions
In recogn iz ing  th e  impact th a t  unmet fam ily  needs have upon th e  
p a t i e n t ,  th e  fo llow ing  re sea rch  q u es tio n s  were addressed :
1. What psychosocia l needs do spouses o f  c r i t i c a l l y  i l l  p a t i e n t s
id e n t i f y  and p e rce iv e  as th e  most and l e a s t  im portan t using th e  CCFNI?
2. What psychosocia l needs do in te n s iv e  c a re  nu rses  id e n t i f y  and
p e rc e iv e  as th e  most and l e a s t  im portan t f o r  a p a r t i c u l a r  spouse using
th e  CCFNI?
3. I s  th e re  a d i f f e r e n c e  between th e  p r i o r i t y  needs i d e n t i f i e d  by 
th e  spouses o f  p a t i e n t s  w ith  c a rd ia c  d is e a s e  and th e  n u r s e 's  
assessm ent o f  those  needs as desc r ibed  by th e  CCFNI?
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D e f in i t io n  o f  Terms
The fo llow ing  d e f in i t i o n s  were used in  t h i s  r e s e a rc h ;  (a) ca rd iac  
p a t i e n t ,  a person 21 y ears  o f  age o r  o ld e r  who i s  adm itted  to  an 
in t e n s iv e  c a re  o r  coronary ca re  u n i t  w ith  the  d ia g n o s is  o f  myocardial 
i n f r a c t i o n ,  r u l e  ou t myocardial i n f a r c t i o n ,  o r  angina, (b) spouse, a 
husband o r  w ife  (21 years  o f  age o r  o ld e r)  o f  a c a rd ia c  p a t i e n t  who 
v i s i t s  th e  p a t i e n t  in  c r i t i c a l  c a re ,  (c) nurse ,  a r e g i s t e r e d  nurse 
w ith  a diploma, an a s s o c ia te  degree in  nu rs ing , a b a c h e lo r 's  degree , 
o r  a m a s te r 's  degree in  nu rs ing  who prov ides  nurs ing  ca re  f o r  the  
c a rd ia c  p a t i e n t  in  in te n s iv e  c a re ,  (d) in te n s iv e  c a re ,  any s p e c ia l iz e d  
u n i t  t h a t  p rov ides  in te n s iv e  nu rs ing  c a re  to  th e  p a t i e n t  w ith a 
c r i t i c a l ,  l i f e - t h r e a t e n i n g  c a rd ia c  problem, (e) needs, a requirem ent 
o f  a person , which i f  met, r e l i e v e s  o r  d im inishes immediate d i s t r e s s  
o r  improves o n e 's  sense o f  adequacy o r  w e ll -b e in g ,  s p e c i f i c a l l y  the  
needs i d e n t i f i e d  on th e  CCFNI (see  Appendix A).
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Chapter Three 
Methodology
Research Design
A d e s c r ip t iv e  survey design  was used to  id e n t i f y  and d esc r ib e  th e  
psychosocia l needs o f  spouses o f  c r i t i c a l l y  i l l  c a rd ia c  p a t i e n t s .  A 
q u e s t io n n a ire  was used to  c o l l e c t  da ta  from th e  sample popu la t ions .
The s u b je c t s  included th e  spouses o f  ca rd iac  p a t i e n t s  adm itted  in to  
th e  in te n s iv e  care  u n i t s  o f  one acu te  ca re  h o s p i ta l  and th e  c r i t i c a l  
c a re  nurses  ca r in g  f o r  th e se  in d iv id u a ls .
Assumptions
There were severa l assumptions th a t  were in h e re n t  in  t h i s  research  
des ig n :  (1) spouses have th e  a b i l i t y  to  id e n t i f y  t h e i r  own needs, (2) 
spouses experience  s t r e s s o r s  and p o ss ib le  d is e q u i l ib r iu m  when a fam ily 
member i s  h o s p i ta l iz e d  in in te n s iv e  c a re ,  thus they  face  a p o te n t ia l  
c r i s i s ,  and (3) h o l i s t i c  c a re  invo lves  th e  in te n s iv e  ca re  nurse 
a s s i s t i n g  th e  fam ily  member in t h e i r  coping a b i l i t i e s  during a 
s t r e s s f u l  p e r io d .
S i t e
The s tudy  was conducted in  one Midwestern community h o s p i ta l .  The 
medical in te n s iv e  ca re  u n i t  c o n s is te d  o f  f i f t e e n  beds: eleven p r iv a te  
rooms and one fo u r  bed ward. The u n i t  was equipped w ith f u l l  
m onitoring  c a p a c i t i e s  and was s t a f f e d  so t h a t  r e g i s t e r e d  nurses  
provided th e  m a jo r i ty  o f  p a t i e n t  c a re .  The h o sp i ta l  was p r im a r i ly  a 
te ach in g  f a c i l i t y  with 529 c e r t i f i e d  beds. I t  was c l a s s i f i e d  as a 
n o n -p ro f i t  o rg a n iz a t io n  with c o rp o ra te  e n t i t i e s .  The h e a l th  care  
s e rv ic e s  i t  provided included a la rg e  trauma c e n te r ,  e x ten s iv e  ca rd iac
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s u r g e r ie s ,  neonata l in te n s iv e  ca re  and a women and c h i l d r e n 's  h e a l th  
c e n te r .
Sample
All spouses who met the  fo llow ing  c r i t e r i a  were cons idered  f o r  
p a r t i c ip a t io n  in  the  study: (1) admission o f  h i s /h e r  mate t o  an 
in te n s iv e  ca re  u n i t  w ith th e  d ia g n o s is  o f  myocardial i n f a r c t i o n ,  r u le  
out myocardial i n f a r c t io n ,  o r  angina , (2) male o r  female a d u l t s ,  ages 
21 and over, who were le g a l ly  m arried  to  th e  p a t i e n t ,  (3) ab le  to  
read ,  speak and understand th e  English  language, (4) v i s i t s  th e  
ca rd iac  p a t i e n t  a t  l e a s t  once a day, (5) w i l l in g  to  p a r t i c i p a t e  and 
s ign  a consent form, (6) ab le  to  complete th e  q u e s t io n n a ire  w ith in  th e  
f i r s t  72 hours a f t e r  in te n s iv e  c a re  adm ission, and (7) th e  p a t i e n t  
must have been in  th e  c r i t i c a l  c a re  u n i t  f o r  a t  l e a s t  24 hou rs .  The 
nurs ing  sample s e le c t io n  c r i t e r i a  inc luded : (1) l ic e n s e d  r e g i s t e r e d  
nurses  working f u l l  o r  p a r t - t im e  in  in te n s iv e  ca re  f o r  a minimum o f  
s ix  months, (2) male o r  female a d u l t s ,  ages 21 and over, (3) 
w il l in g n e s s  to  p a r t i c i p a t e  and s ign  a consent form, and (4) a c t iv e ly  
re sp o n s ib le  f o r  th e  nursing ca re  o f  a p a r t i c u l a r  c a rd ia c  p a t i e n t  and 
spouse.
Instrum ents
Leske (1986), in  con junction  w ith  M olter, changed th e  o rd e r  o f  the  
need s ta tem en ts  in  M o lte r 's  o r ig in a l  too l by using a t a b l e  o f  random 
numbers. An a d d i t io n a l  open-ended item was added to  i d e n t i f y  any new 
needs not p re v io u s ly  rep o r te d .  The r e s u l t i n g  ins trum en t,  c a l l e d  th e  
C r i t i c a l  Care Family Needs Inven tory  (CCFNI) was used in  t h i s  s tudy . 
The need s ta tem en ts  were ra te d  on a fou r  p o in t  L ik e r t  type  s c a le .  
(Refer to  Appendix A fo r  t o o l ) .  Cronbach 's  alpha c o e f f i c i e n t  was used
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by Leske to  e s t im a te  r e l i a b i l i t y .  The alpha c o e f f i c i e n t  eq u a l led  0.98 
which h igh ly  supported  in te rn a l  c o n s is te n cy .  The purpose o f  t h i s  
in s trum en t was to  help  th e  nurse  complete a sy s tem a tic  needs 
assessm ent f o r  r e l a t i v e s .
This q u e s t io n n a ire  was s e le c te d  because o f  th e  p re v io u s ly  
e s ta b l i s h e d  co n ten t  v a l i d i t y  and r e l i a b i l i t y .  I t  a l s o  measured th e  
im portance o f  s e le c te d  psychosocia l needs which was th e  in tended  
purpose o f  t h i s  s tudy . Using a L ik e r t  type s c a le  provided  d a ta  on a 
continuum. These s c a le s  a re  considered  powerful and enabled th e  
r e s e a rc h e r  to  determ ine d i f f e r e n c e s  between i n d i v i d u a l ' s  p e rc e p t io n s .
W rit ten  perm ission  was g ran ted  by 0 . Leske to  reproduce th e  
copyrigh ted  f o r t y - f i v e  need s ta tem en ts  f o r  th e  i n v e s t i g a t o r ' s  
r e s e a rc h .  (Refer to  Appendix B).
Demographic d a ta  were c o l l e c t e d  from th e  spouse and n u rse .  (Refer 
t o  Appendix C and D). This in form ation  was ga thered  f o r  a n a ly s i s  to  
o b ta in  a b e t t e r  unders tand ing  o f  th e  in f lu en ces  t h a t  a f f e c t  ind iv idua l  
re sp o n ses .  In o rd e r  to  d e s c r ib e  th e  p a t i e n t  p o p u la t io n ,  d a ta  were 
a lso  g a th e red  from th e  c h a r t .  (Refer to  Appendix E).
P i l o t  Study
A p i l o t  s tudy  c o n s is t in g  o f  f iv e  spouses and f iv e  in te n s iv e  care  
nu rses  was conducted befo re  th e  l a r g e r  s tudy was i n i t i a t e d .  
P a r t i c ip a t i o n  c r i t e r i a  were th e  same as th o se  used f o r  th e  l a r g e r  
sample. The purposes o f  th e  p i l o t  s tudy were to  de term ine th e  
f e a s i b i l i t y  o f  th e  d a ta  c o l l e c t io n  plan and ob ta in  r e a c t io n s  t o  and 
o v e ra l l  im pressions o f  th e  major study  from i t s  p a r t i c i p a n t s .
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The d a ta  from th e  p i l o t  s tudy revea led  t h a t  a few r e v is io n s  were 
n ecessa ry .  I t  was found th a t  th e  in te n s iv e  ca re  nurses  needed a more 
c a re fu l  ex p lan a tio n  o f  how to  f i l l  ou t th e  q u e s t io n n a ire .  The 
re s e a rc h e r  v e rb a l ly  emphasized th e  i n t e n t  o f  th e  s tudy  in c lu d in g  th e  
n u r s e 's  a b i l i t y  to  a s se s s  th e  sp o u se 's  p r i o r i t y  needs w hile  th e  
c a rd ia c  p a t i e n t  was in  in te n s iv e  c a r e .  In o rder  to  r e in fo rc e  th e  
verbal e x p la n a t io n ,  th e  w r i t te n  d i r e c t i v e  on th e  C r i t i c a l  Care Family 
Needs Inven tory  f o r  th e  nurses was changed from in d ic a t in g  how 
im portan t th e s e  needs a re  to  you to  in d ic a t in g  how im portan t th e se  
needs a re  to  th e  spouse.
Spouses who agreed to  p a r t i c i p a t e  in  th e  p i l o t  study  o f fe re d  
p o s i t i v e  comments regard ing  th e  n a tu re  o f  th e  s tudy .  Most s t a t e d  t h a t  
th e  c a rd iac  p a t i e n t ' s  needs should be considered  f i r s t  but sp o u se 's  
needs should a l so  r e c e iv e  a t t e n t i o n .  The m a jo r i ty  o f  p i l o t  study 
spouse p a r t i c i p a n t s  v e rb a l ized  th e  hope t h a t  t h i s  type  o f  s tudy  would 
le ad  to  a b e t t e r  understanding  o f  th e  needs o f  spouses o f  c a rd ia c  
p a t i e n t s  w ith in  th e  in te n s iv e  ca re  environment.
Research Procedure
The r e s e a rc h e r  con tac ted  th e  h o s p i ta l  d a i ly  to  ob ta in  in form ation  
regard ing  th e  adm ission o f  p a t i e n t s  w ith  th e  re q u ire d  d iagnoses  and 
th e  a v a i l a b i l i t y  o f  spouses and nurses  f o r  p a r t i c i p a t i o n  in  th e  
re s e a rc h  s tudy .  In o rd e r  to  m ain tain  co n s is te n cy ,  th e  r e s e a rc h e r  
s e le c te d  s u b je c t s  accord ing  to  th e  e s ta b l i s h e d  c r i t e r i a ,  exp la ined  the  
purpose o f  th e  s tu d y ,  ob ta ined  w r i t t e n  consen t,  provided in s t r u c t io n s  
f o r  f i l l i n g  ou t th e  q u e s t io n n a ire s  and adm in is te red  th e  CCFNI.
Sub jec ts  were a ssu red  v e rb a l ly  and in  w r i t in g  o f  th e  anonymity and 
c o n f i d e n t i a l i t y  o f  t h e i r  responses .  A f te r  consen t was o b ta in e d ,  th r e e
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d i g i t  code numbers were assigned to  both th e  sp o u se 's  and n u r s e 's  
q u e s t io n n a ir e s .  The coding f a c i l i t a t e d  a n a ly s i s  between groups and 
allowed comparison between pa ired  nurses  and spouses. The sp o u se 's  
i d e n t i f i c a t i o n  number began with "1" as the  f i r s t  d i g i t ,  followed by 
consecu tive  numbers; th e  n u r s e s 's  i d e n t i f i c a t i o n  number began with "2" 
as th e  f i r s t  d i g i t ,  w ith th e  consecu tive  numbers l in k in g  th e  nurse 
w ith th e  spouse he /she  was assess in g  as they  were th e  same. These 
code numbers became th e  s u b je c t ' s  only means o f  i d e n t i f i c a t i o n .
Signed consent forms were kept s e p a ra te  from a l l  o th e r  re sea rch  da ta  
in o rd e r  to  p r o te c t  th e  s u b je c t ' s  anonymity.
A f te r  spouses agreed to  p a r t i c i p a t e ,  w r i t t e n  consent was 
o b ta in ed .  (Refer to  Appendix F). The d a ta  were c o l le c te d  in  th e  
fo llow ing  manner:
1) Spouses were given w r i t te n  and verbal in s t r u c t io n s  and asked 
to  complete th e  CCFNI. (Refer to  Appendix G).
2) Spouse p a r t i c i p a n t s  were then asked to  complete a demographic 
d a ta  form about them selves.
3) Spouses were given as much time as needed to  complete the  
q u e s t io n n a i re s .  The time frame f o r  f i l l i n g  out both ins trum en ts  
v a r ie d  between 10 and 20 minutes. The m a jo r i ty  o f  spouses 
completed th e  CCFNI in  the  p a t i e n t ' s  room, only a few p re fe r r e d  to  
complete th e  d a ta  forms in th e  v i s i t o r ' s  lounge. The in v e s t ig a to r  
remained a v a i la b le  f o r  q u es tio n s .
4) During t h i s  tim e th e  in v e s t ig a to r  c o l le c te d  the  necessary  d a ta  
from th e  p a t i e n t ' s  c h a r t .
5) All p a r t i c i p a n t s  were thanked f o r  t h e i r  tim e, p a t ie n c e ,  and 
c o n t r ib u t io n
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The nurses r e sp o n s ib le  fo r  th e  ca re  o f  th e  c a rd ia c  p a t i e n t s  and 
spouses were asked to  p a r t i c i p a t e  in t h i s  re sea rch  p r o je c t .  A f te r  
o b ta in in g  a w r i t t e n  consent (Refer t o  Appendix H), th e  s tep s  f o r  da ta  
c o l l e c t io n  from th e  in te n s iv e  ca re  nurses inc luded:
1) Nurses were given th e  same to o l  as th e  spouses, th e  CCFNI. 
Again w r i t t e n  and verbal in s t r u c t io n s  were provided fo r  th e  
s u b je c t s .  The in te n s iv e  ca re  nurses were asked to  p r i o r i t i z e  th e  
importance o f  th e  45 need s ta tem en ts  according to  how he/she 
thought th e  spouse had perceived them.
2) Nurses were asked to  complete a demographic d a ta  form a f t e r  
being given a b r i e f  ex p lan a tio n .
3) P a r t i c ip a n t s  u su a l ly  completed both th e  q u e s t io n n a ire  and 
demographic d a ta  a t  th e  nurs ing  s t a t i o n  ta k in g  about 10 m inutes. 
The i n v e s t ig a to r  remained a v a i la b le  f o r  q u e s t io n s .
4) Again, a l l  p a r t i c ip a n t s  were thanked f o r  t h e i r  tim e, p a t ie n c e ,  
and c o n t r ib u t io n .
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Chapter Four 
R esu lts
Psychosocial needs o f  spouses a re  o f te n  no t a c c u ra te ly  perce ived  
by n u rse s .  This study asked th e  spouses o f  c a rd ia c  p a t i e n t s  adm itted  
to  th e  medical in te n s iv e  ca re  u n i t  t o  i d e n t i f y  and p r i o r i t i z e  h i s / h e r  
own needs. In a d d i t io n ,  th e  in te n s iv e  c a re  nu rse  was asked to  
id e n t i f y  th e  most and l e a s t  im portan t psychosocia l needs based on 
h i s /h e r  assessm ent o f  th e  spouse. The d a ta  c o l le c te d  from both th e  
spouse and nurse were then compared.
During a 4 month period  from December 1987 to  April 1988, 100 
persons were adm itted  to  th e  medical in te n s iv e  ca re  u n i t  o f  th e  
se le c te d  h o s p i ta l  with th e  d ia g n o s is  o f  myocardial i n f a r c t i o n ,  r u le  
ou t  myocardial in f a r c t i o n ,  o r  angina . T h i r ty - f iv e  o f  th e se  p a t i e n t s  
were not m arried  and 37 spouses were no t approached fo r  s tudy  
p a r t i c ip a t io n  f o r  th e  fo llow ing  rea so n s ;  an i n a b i l i t y  to  re a d ,  w r i te  
o r  speak th e  English language (N=2), t r a n s f e r  ou t o f  th e  u n i t  be fo re  
being in  in t e n s iv e  care  f o r  24 hours (N=28), i n a b i l i t y  o f  th e  spouse 
to  v i s i t  due to  poor physical h e a l th  (N=4), p a t i e n t  exp ired  (N=l), and 
sp o u se 's  u n s ta b le  emotional s t a t u s  (N=2).
Tw enty-eight spouses met s tudy  c r i t e r i a  and were approached 
regard ing  s tudy  p a r t i c ip a t io n .  Two o f  th e  spouses d ec l in ed  to  
p a r t i c i p a t e  s t a t i n g  t h a t  they  were "too nervous" to  f i l l  ou t a 
q u e s t io n n a i r e .  Nineteen nu rses  gave consent to  p a r t i c i p a t e  and 
completed study  q u e s t io n n a ire s  w ith  7 nurses  p a r t i c ip a t i n g  tw ic e .  S ix 
nu rses  d ec l in e d  to  p a r t i c i p a t e  due to  being "too busy" (N=2) o r  not
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having enough co n tac t  tim e w ith  th e  spouse to  fe e l  com fortab le  in 
f i l l i n g  ou t th e  CCFNI (N=4).
C h a r a c te r i s t i c s  o f  S ub jec ts
The study  sample c o n s is te d  o f  45 s u b je c t s ,  26 spouses and 19 
n u rse s .
Spouses. S ix ty -n in e  p e rc e n t  o f  th e  spouse sample popu la t ion  was 
female (N=18) with th e  remaining 31% being male (N=8). The mean age 
o f  th e  spouse p a r t i c ip a n t s  was 56.30 y e a rs .  Twenty-four spouses were 
Caucasian (92%) and two were Black (8%). All o f  th e  p a r t i c ip a n t s  had 
a t  l e a s t  a 7th grade e d u ca tio n .  The number o f  y e a rs  th e  spouses were 
m arried  ranged from 2 y e a rs  to  49 y e a rs .  Mean number o f  y e a rs  m arried 
f o r  t h i s  popu la tion  was 27 y e a r s .  (Refer to  Table 1 f o r  more s p e c i f i c  
demographic d a t a ) .
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Table 1
D is t r ib u t io n  o f  Spouse Data by Age, Education 
and Number o f  Years Married
Cl ass N Percentage
Ages 40-49 7 27%
Ages 50-59 10 38%
Ages 60-69 8 31%
Ages 70-79 1 4%
Completed 8 th  grade 13 11%
Completed 12th grade 17 65%
Completed 2 y e a rs  o f  c o l le g e 2 8%
Completed 4 y e a rs  o f  c o l le g e 2 8%
Completed 5 o r  more y e a rs  o f  co l leg e 2 8%
1-10 y ea rs  m arried 5 19%
11-20 y ea rs  m arried 4 15%
21-30 y ea rs  m arried 3 12%
31-40 yea rs  m arried 11 42%
41-50 y ea rs  m arried 3 12%
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N urses. N in e ty -f iv e  p ercen t o f  th e  nurse sample popula tion  was 
female (N=18), with only  5% o f  th e  popula tion  being male (N=l). Ages 
o f  nurse p a r t i c ip a n t s  ranged from 25 yea rs  to  48 y e a r s .  Mean age fo r  
t h i s  popula tion  was 33.68 y e a rs .  All o f  th e  nu rses  were Caucasian.
The educa tiona l leve l  o f  th e  sample ranged from diploma to  b a c h e lo r 's  
degree in  n u rs in g .  F i f t y - t h r e e  percen t o f  th e  nurse  p a r t i c ip a n t s  had 
completed a b a c h e lo r 's  degree  in nursing (N=10). In th e  sample o f  
nurses the  m a jo r i ty  o f  p a r t i c ip a n t s  had been in  th e  nurs ing  p ro fess io n  
6 to  10 y ea rs  (N=9). Mean number o f  y ea rs  in  n u rs ing  was 10 y e a rs .  
Years in in te n s iv e  ca re  nu rs ing  ranged from 6 months to  21 y e a rs .
Mean number o f  yea rs  as an ICU nurse was 8 y e a r s .  (See Table 2 fo r  
demographic d a ta ) .
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Table 2
D is t r ib u t io n  o f  Nurse Data by Age, Education, Number o f  Years in 
Nursing and Number o f  Years as an ICU Nurse
Class N Percentage
Ages 21-30 6 32%
Ages 31-40 11 58%
Ages 41-50 2 10%
Diploma 5 26%
A ssoc ia te  Degree in nursing 4 21%
Bachelor Degree in  nursing 10 53%
0- 5 y e a rs  in  nurs ing 2 11%
6-10 y ea rs  in  nurs ing 9 47%
11-15 y ea rs  in  nurs ing 5 26%
16-20* y e a rs  in  nu rs ing 3 16%
0- 5 y e a rs  in  ICU nursing 5 26%
6-10 y e a rs  in  ICU nursing 9 47%
11-15 y e a rs  in  ICU nurs ing 2 11%
16-20* y e a rs  in  ICU nursing 3 16%
*One nurse w ith  21 y ea rs  o f  nurs ing  and in te n s iv e  c a re  experience  was 
inc luded  in  t h i s  ca tego ry .
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P a t i e n t s , Twenty-s ix  c a rd ia c  p a t i e n t s  comprised th e  p a t i e n t  
sample. The mean age o f  ca rd iac  p a t i e n t s  was 59 y e a rs  with a range o f
42 y e a rs  to  74 y e a r s .  S ix ty -n in e  p e rc e n t  o f  th e s e  p a t i e n t s  were
adm itted  with th e  d iag n o sis  o f  myocardial in f a r c t i o n  (N=18), 23% had 
angina (N=6) and 8% were adm itted w ith th e  d ia g n o s is  o f  r u le  out 
myocardial i n f a r c t io n  (N=2).
Research Question 1 '
What psychosocia l needs do spouses o f  c r i t i c a l l y  i l l  p a t ie n t s  
i d e n t i f y  and p e rc e iv e  as th e  most and l e a s t  im portan t using th e  CCFNI?
In o rd e r  to  ana lyze  the  f i r s t  re s e a rc h  q u es tio n  an item mean was
c a lc u la te d  based on the  sp o u se 's  re sp o n ses .  The two most im portant 
needs ranked by th e  spouses were t o ;  (a) know the  prognosis  and (b) 
have qu es tion s  answered h on es tly .  The 15 most im portan t psychosocial 
needs i d e n t i f i e d  by th e  spouses in t h i s  sample a re  p resen ted  in 
Table 3.
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Table 3
Mean Value
Need Mean
To know th e  p rognosis 3.96
To have q u e s t io n s  answered honestly 3.96
To be c a l l e d  a t  home about changes in  the  
p a t i e n t ' s  c o n d i t io n 3.92
To fee l  t h e r e  i s  hope 3.81
To fe e l  t h a t  th e  h o s p i ta l  personnel ca re  about 
th e  p a t i e n t 3.81
To be assu red  t h a t  th e  b e s t  ca re  p o ss ib le  i s  
being given  to  th e  p a t ie n t 3.77
To have e x p la n a t io n s  given t h a t  are  unders tandab le 3.77
To re c e iv e  in fo rm ation  about th e  p a t i e n t  once a day 3.69
To t a l k  t o  th e  d o c to r  every day 3.65
To know e x a c t ly  what i s  being done fo r  th e  p a t i e n t 3.62
To know s p e c i f i c  f a c t s  concerning th e  p a t i e n t ' s  
p rog ress 3.62
To see th e  p a t i e n t  f re q u e n t ly 3.58
To know why th in g s  were done f o r  the  p a t i e n t 3.50
To know how th e  p a t i e n t  i s  being t r e a te d  m ed ica lly 3.50
To be to ld  about t r a n s f e r  p lans while they  a re  
being made 3 .38
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The two l e a s t  important needs as determined by th e  spouses were 
to :  (a) be alone a t  any time  and (b) be encouraged to  c ry .  The f iv e  
low est ranking  psychosocial needs described  by th e  spouses are  l i s t e d  
in Table 4.
Table 4
o f  Mean Value
Need Mean
To have someone help with f in a n c ia l  problems 2.54
To have a p la ce  to  be alone w hile  in  th e  h o sp i ta l 2.52
To be to ld  about chapla in  s e rv ic e s 2.27
To be alone a t  any time 2.27
To be encouraged to  cry 2.08
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There were many d i f f e r e n t  responses given by th e  spouses under the  
ca tego ry  o f  " o th e r ."  These inc luded th r e e  comments r e l a t i n g  to  th e  
importance o f  th e  nurse in  c a r in g  fo r  th e  p a t i e n t  - -  " to  have th e  same 
nurse  as o f ten  as p o s s ib le , "  " to  have th e  nurse exp la in  and d iscu ss  
what i s  going on ,"  and "nurses  here are  very competent in  ca r in g  fo r  
th e  p a t i e n t . "  Many spouses s t r e s s e d  th a t  the  c a rd ia c  p a t i e n t  was to  
be given f i r s t  p r i o r i t y  but severa l a lso  in d ic a te d  t h a t  spouses and 
fam ily  members have concerns and needs.
Research Question 2
D esc r ip tiv e  techn iques  were a lso  u t i l i z e d  to  analyze th e  second 
re se a rc h  qu es tio n :  What psychosocial needs do in te n s iv e  ca re  nurses  
id e n t i f y  and perce iv e  as th e  most and l e a s t  im portant f o r  a p a r t i c u l a r  
spouse using th e  CCFNI?
The two most im portant needs i d e n t i f i e d  by th e  medical in te n s iv e  
ca re  nurses were to :  (a) fee?  there i s  hope and (b) to  have ques t ions  
answered hones t ly .  The 15 most im portant needs i d e n t i f i e d  by th e  
n u rses  fo r  th e  spouses a re  d escr ibed  in Table 5.
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Table 5
15 Most Im portant Needs I d e n t i f i e d  by the  ICU Nurses in  Order 
o f  Mean Value
Need Mean
To fe e l  th e re  i s  hope 3.81
To have q u es tio n s  answered h o n es tly 3.77
To be assu red  t h a t  th e  b e s t  ca re  p o ss ib le  i s  
being given to  th e  p a t i e n t 3.77
To know th e  p rognosis 3.73
To fe e l  t h a t  h o s p i ta l  personnel ca re  about th e  
p a t i e n t 3.65
To have e x p lan a t io n s  given t h a t  are  unders tandab le 3.62
To be c a l le d  a t  home about changes in th e  p a t i e n t ' s  
co n d it io n 3.62
To v i s i t  any tim e 3.50
To re c e iv e  in fo rm ation  about th e  p a t i e n t  once a day 3.46
To see th e  p a t i e n t  f r e q u e n t ly 3.46
To know why th in g s  were done f o r  th e  p a t i e n t 3.35
To know how th e  p a t i e n t  i s  being t r e a te d  m ed ica lly 3.35
To have v i s i t i n g  hours changed f o r  spec ia l  co n d i t io n s 3.31
To know s p e c i f i c  f a c t s  concerning th e  p a t i e n t ' s  
p rog ress 3.31
To t a l k  to  th e  d o c to r  every day 3.27
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The in te n s iv e  c a re  nurses perceived  th e  fo llow ing  two psychosocial 
needs as th e  l e a s t  im portan t f o r  the  spouses: (a) to be aTone at  any 
t ime  and (b) to be encouraged to cry .  The 5 low est ranking needs 
i d e n t i f i e d  by th e  nu rses  a re  l i s t e d  in Table 6.
Table 6
5 Least Im portant Needs I d e n t i f ie d  by th e  ICU Nurses in  Order 
o f  Mean Value
Need Mean
To help w ith  th e  p a t i e n t ' s  physical ca re 2.12
To t a l k  to  th e  same nurse  every day 2.04
To have someone to  help  with f in a n c ia l  problems 1.95
To be alone a t  any time 1.85
To be encouraged to  c ry 1.77
Only two nurses  c o n t r ib u te d  to  th e  "o ther"  ca tegory  on th e  CCFNI. 
One f e l t  t h a t  i t  was im portant to  co n s id e r  the  c h i l d r e n 's  re a c t io n  
when v i s i t i n g  th e  i l l  p a re n t  in  an in te n s iv e  ca re  s e t t i n g  fo r  the  
f i r s t  time and a second nurse  commented t h a t  t h i s  p a r t i c u l a r  spouse 
was very in t e r e s t e d  in  th e  s p e c i f i c s  o f  medical c a re .
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Research Question 3
A t - t e s t  was used to  analyze th e  t h i r d  re se a rc h  q ues tion : Is  th e re  
a d i f f e r e n c e  between th e  p r i o r i t y  needs i d e n t i f i e d  by the  spouses o f  
p a t i e n t ' s  w ith c a rd ia c  d is e a s e  and n u r s e 's  assessm ent o f  those  needs 
as d esc r ibed  by th e  CCFNI?
Six psychosocia l needs were found to  be r a te d  s i g n i f i c a n t l y  
d i f f e r e n t  between th e  spouse and nurse groups a t  th e  .01 l e v e l .  All 
o f  th e se  needs were perce ived  as more im portan t by th e  spouses. Table 
7 d isp la y s  th e se  needs.
Table 7
Psychosocial Needs Rated S ig n i f i c a n t ly  D if f e r e n t  
between th e  Spouse and Nurse Groups a t  th e  .01 Level
Need
Spouse 's
Mean
N urse 's
Mean t - t e s t
To know e x a c t ly  what i s  being done 
f o r  th e  p a t i e n t 3 .62 3.04 3.555
To fe e l  accepted  by th e  h o sp i ta l  s t a f f 3.31 2.54 3.269
To have ex p la n a t io n s  o f  th e  environment 
befo re  going in to  th e  c r i t i c a l  care  
u n i t  f o r  th e  f i r s t  time 3.23 2.54 3.069
To have d i r e c t io n s  as to  what to  do 
a t  th e  bedside 3 .08 2.31 3.501
To t a l k  to  th e  same nurse  everyday 2.69 2.04 2.759
To help w ith th e  p a t i e n t ' s  physical care 2.69 2.12 3.267
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The nurses  perce ived  only two needs as more im portant than  th e  
spouses. These psychosocial needs were t o :  (a) have v i s i t i n g  hours  
changed f o r  sp ec ia l  condit ions  and (b) v i s i t  anytime.  Both o f  th e se  
r e l a t e  to  th e  need to  see th e  p a t i e n t  f r e q u e n t ly .  In a d d i t io n ,  two 
needs were i d e n t i f i e d  as equa lly  im portan t by both th e  spouse and 
nurse  groups: (a) to  f e e l  there i s  hope and (b) to be assured th a t  the  
b e s t  care p o s s i b l e  i s  being given to  the  p a t i e n t .
Fourteen a d d i t io n a l  needs were found to  be s ig n i f i c a n t  a t  th e  .05 
l e v e l .  Again, a l l  14 needs were more im portant to  th e  spouses than 
th e  nurses  p e rce iv ed .  The 14 psychosocial needs found to  be r a te d  
s i g n i f i c a n t l y  d i f f e r e n t  a t  the  .05 leve l  a re  p resen ted  in Table 8.
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T a b l e  8
and Nurse Groups a t  th e  .05 Level
Need
Spouses'
Mean
N urses'
Mean t - t e s t
To know th e  prognosis 3.96 3.73 2.070
To have q u es tio n s  answered hones tly 3.96 3.77 1.781
To be c a l le d  a t  home about changes 
in  th e  p a t i e n t ' s  cond it io n 3.92 3.62 2.481
To t a l k  t o  th e  doc to r  every  day 3.65 3.27 2.250
To be to ld  about t r a n s f e r  p lans 
w hile  they  a re  being made 3.38 2.96 2.152
To have a s p e c i f i c  person to  c a l l  a t  
th e  h o s p i ta l  when unable to  v i s i t 3.35 3.00 1,735
To know which s t a f f  member could g ive  
what type  o f  in form ation 3.15 2.69 1.991
To have a bathroom near th e  w ait ing  room 3.08 2.58 2.180
To t a l k  about th e  p o s s i b i l i t y  o f  
th e  p a t i e n t ' s  death 3.00 2.54 1.726
To have good food a v a i la b le  
in  th e  h o s p i ta l 2.96 2.35 2.245
To have ano ther  person w ith  th e  r e l a t i v e  
when v i s i t i n g  th e  c r i t i c a l  c a re  u n i t 2.69 2.19 1.977
To be to l d  about someone to  help 
w ith  fam ily  problems 2.65 2.15 1.984
To have someone help with 
f in a n c ia l  problems 2.54 1.96 2.092
To be alone a t  anytime 2.27 1.85 1.953
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To summarize, th e  spouses o f  c a rd ia c  p a t i e n t s  were ab le  to  r e a d i ly  
id e n t i f y  t h e i r  most and l e a s t  im portan t needs w ith in  th e  i n i t i a l  72 
hour per iod  a f t e r  the  p a t i e n t ' s  admission to  in te n s iv e  c a re .  Spouses 
determined t h a t  th e  h ig h e s t  p r i o r i t y  was to  be h o n es tly  informed o f  
th e  p a t i e n t ' s  co n d it io n  and to  fe e l  th e re  i s  hope f o r  recovery .
Spouses cared l e a s t  about being alone and ,express ing  t h e i r  f e e l in g s .  
Even though, th e  in te n s iv e  ca re  nurses  were ab le  to  i d e n t i f y  some o f 
th e  sp o u se 's  psychosocial needs they  were ranked s i g n i f i c a n t l y  
d i f f e r e n t .
Other R esu lts  o f  I n t e r e s t
In comparing p a ire d  n u rse  to  spouse responses  according to  
demographic subgroups some a d d i t io n a l  f in d in g s  o f  i n t e r e s t  were 
found. However, i t  i s  im portan t to  p o in t  out t h a t  th e  demographic 
subgroups were not la rg e  enough to  d e l in e a te  conc lu s ive  d i f f e r e n c e s .
A comparison o f  th e  v a r io u s  nurse  age groups and t h e i r  performance 
in a c c u ra te ly  a s se ss in g  th e  spouses '  needs showed t h a t  75% of th e  
nurses between th e  ages o f  21-30 y e a rs  were ab le  to  i d e n t i f y  11-20 o f  
th e  sp o u se 's  needs. The g r e a t e s t  number o f  matched responses  occurred 
in  th e  41-50 y e a r  age group w ith  a mean o f  23. The nu rses  between the  
ages o f  31-40 y e a rs  matched th e  low est number o f  spouse responses 
having a mean o f  15. Table 9 d is p la y s  a l l  th re e  age groups and the  
percen tages  o f  matched responses  according to  c a te g o r ie s .
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T a b l e  9
Percentage o f  Matched Nurse to  Spouse Responses According to  
N urse 's  Age Groups
Number o f  
Matched Responses
Age percentages
N 21-30
years
N 31-40
years
N 41-50
years
0-10 0 0% 4 25% 0 0%
11-20 6 75% 9 55% 1 50%
21-30 1 12.5% 3 19% 1 50%
31-40 1 12.5% 0 0% 0 0%
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With regard  to  educational le v e l  i t  was found th a t  th e  g r e a t e s t  
percen tage o f  th e  spouse 's  psychosocial needs were id e n t i f i e d  by th e  
diploma n u rse s .  Mean number o f  matched responses fo r  th e  diploma 
nurses  was 21. The nurses possess ing  a b a c h e lo r 's  degree in  nurs ing  
ranked second with a mean o f  15, followed c lo se ly  by th e  a s s o c ia te  
degreed nurses w ith a mean number o f  matched responses e q u a l l in g  14. 
The percen tages  o f  matched responses  according to  educa tiona l lev e l  
a re  p resen te d  in  Table 10.
Table 10
Percentage o f  Matched Nurse to  Spouse Responses According to  
N u rse 's  Educational Level
Educational level percen tages
Number o f  
matched responses N Diploma N
A ssociate
degree N
Bachelor
degree
0-10 0 0% 2 40% 2 13%
11-20 3 50% 2 40% 11 74%
21-30 2 33% 1 20% 2 13%
31-40 1 17% 0 0% 0 0%
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In a d d i t io n ,  th e  e x p e r ie n t i a l  le v e l  o f  th e  nurs ing  s t a f f  was 
examined. The nu rses  w ith  0-5 y e a rs  in  th e  p ro fess io n  were ab le  to  
match g r e a t e r  than  h a l f  o f  th e  sp o u se 's  responses .  Mean number o f  
matched responses  fo r  t h i s  group was 23. I t  i s  in t e r e s t i n g  to  note 
t h a t  th o se  l e a s t  experienced  inc luded nurses  having a diploma. The 
next h ig h e s t  ca tego ry  were th e  nurses  with 16-20 years  o f  n u rs in g  
experience .  This group perce ived  th e  s p o u se 's  needs g r e a t e r  than  40% 
o f  th e  t im e . Mean number o f  matched nurse  to  spouse responses  f o r  the  
most experienced  nurses  was 20. The o th e r  two groups had a mean o f  
15, in d i c a t in g  t h a t  th e se  nurses  a c c u ra te ly  assessed  33% o f  th e  
s p o u se 's  needs. Table 11 d e s c r ib e s  th e  percen tages  o f  matched 
responses f o r  th e  fou r  l e v e l s  o f  nurs ing  experience .
Table 11
Percentage o f  Matched Nurse to  Spouse Responses According to  
N urse 's  Experience
Number o f
Matched
Responses
Experience in  nu rs ing  percen tages
N
0-5
y rs N
6-10
y rs N
11-15
y rs N
16-20
y rs
0-10 0 0% 2 17% 2 29% 0 0%
11-20 1 33% 8 66% 4 57% 3 75%
21-30 1 33% 2 17% 1 14% 1 25%
31-40 1 34% 0 0% 0 0% 0 0%
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Comparison o f  th e  number o f  y e a r s  in  in t e n s iv e  ca re  nurs ing  
revea led  t h a t  nurses  with th e  most experience  perce ived  th e  sp o u se 's  
needs most f r e q u e n t ly .  Mean number o f  matched nurse to  spouse 
responses  f o r  th e  nurses w ith 16-20 yea rs  o f  c r i t i c a l  ca re  experience 
was 20. The n u rse s  with 0-5 y e a rs  o f  experience  in in te n s iv e  ca re  
p laced second w ith  a mean o f  19. This ca tegory  was followed by th e  
nu rses  w ith  11-15 years  o f  ex p e r ien ce .  Mean number o f  matched 
responses  between the  n u r s e 's  and sp o u se 's  q u e s t io n n a ire s  f o r  t h i s  
group was 17. The l a s t  group inc luded  those  nurses  w ith 6-10 y e a rs  o f  
c r i t i c a l  c a re  experience  w ith  a mean o f  14. The percen tages  f o r  th e  
number o f  matched nurse to  spouse responses  according to  in t e n s iv e  
care  nu rs ing  experience  a re  found in  Table 12.
Table 12
Percentage o f  Matched Nurse to  Spouse Responses According to  
In te n s iv e  Care Nursing Experience
In te n s iv e  c a re  nu rs ing  experience  
p ercen tages
Number o f
Matched
Responses N
0-5
y rs N
6-10
yrs N
11-15
y rs N
16-20
y r s
0-10 0 0% 4 33% 0 0% 0 0%
11-20 5 62% 6 50% 2 100% 3 75%
21-30 2 25% 2 17% 0 0% 1 25%
31-40 1 13% 0 0% 0 0% 0 0%
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In summary, when comparing nurse  to  spouse responses on th e  CCFNI 
i t  was found t h a t  only th r e e  nurses  were a b le  to  match 24 o r  more o f  
th e  need s ta tem en ts .  In o th e r  words, th e se  nurses  perce ived  th e  
s p o u se 's  needs on g r e a t e r  than  50% o f  th e  need s ta tem en ts .  Two o f  
th e se  nurses  had diplomas, one a b a c h e lo r 's  degree in n u rs in g .  The 
experience  le v e l  f o r  th e se  nurses  inc lud ing  c r i t i c a l  ca re  ranged from 
6 months to  21 y e a r s .  The m a jo r i ty  o f  nu rses  were ab le  to  match 
between 14-22 o f  th e  sp o u se 's  responses .  The remaining perce ived  
between 3-13 o f  th e  sp o u se 's  needs. Only one nurse matched l e s s  than 
10% o f  th e  s p o u se 's  needs.
The c a te g o r ie s  o f  th e  sp o u se 's  age, educa tion  and number o f  y ea rs  
m arried  were s tu d ie d  to  a s c e r t a in  i f  they  had an in f lu en ce  on th e  
s e le c t io n  o f  psychosocial needs. A d i f f e r e n c e  in  mean degree o f  
importance o f  more than 1 .0  was considered  an in d ic a t io n  t h a t  one 
group perce ived  a p a r t i c u l a r  need d i f f e r e n t l y  than  ano ther .
The f i r s t  c a te g o r ie s  to  be s tu d ie d  were th e  various  age 
g roup ings .  The psychosocial needs t h a t  appear to  be cons idered  more 
im portan t by th e  spouses between th e  ages o f  70-79 y ea rs  were th o se  
p e r ta in in g  to  having good food a v a i la b l e ,  o b ta in in g  in fo rm ation  about 
f in a n c ia l  a s s i s ta n c e ,  having d i r e c t io n s  as t o  what to  do a t  th e  
beds ide ,  and having v i s i t i n g  hours changed f o r  sp ec ia l  c o n d i t io n s .
The spouses between th e  ages o f  60-69 y e a rs  were concerned w ith  having 
a te lephone  nearby and to  have ex p lan a tio n s  t h a t  were u n ders tandab le .  
The 50-59 year  o ld  spouses d i f f e r e d  in  t h e i r  p e rcep tio n s  o f  being 
assu red  i t  was a l l  r i g h t  to  leave  th e  h o s p i ta l  f o r  aw hile . While th e  
youngest age group d i f f e r e d  from th e  o th e r  age c a te g o r ie s  in t h e i r  
d e s i r e  to  know about th e  type o f  s t a f f  c a r in g  f o r  the  p a t i e n t  and to
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t a l k  about t h e i r  f e e l in g s .  Table 13 descr ibes  th e  needs o f  spouses 
t h a t  d i f f e r e d  among th e  age groups.
Table 13
The Needs o f  Spouses t h a t  Appear to  be Influenced by Age
Mean degrees o f  importance 
by age c a te g o r ie s
Need
40-49
y rs
50-59
y rs
60-69
y rs
70-79
y rs
To have v i s i t i n g  hours 
changed f o r  sp ec ia l  
co n d i t io n s 3.14 2.90 3.25 4.00
To t a l k  about nega tive  
f e e l in g s  such as g u i l t  
o r  anger 3.42 2.20 2.62 3.00
To have good food a v a i la b le 2.57 3.30 2.87 4.00
To have d i r e c t io n s  as t o  what 
to  do a t  th e  bedside 3.14 3.30 2.75 4.00
To know what types  o f  s t a f f  
members a re  ta k in g  ca re  
o f  th e  p a t i e n t 3.28 2.20 3.12 3.00
To have a p lace  to  be alone 
w hile  in  th e  h o sp i ta l 2.57 2.33 2.87 1.00
To have a te lephone  near  
th e  w a it in g  room 3.14 2.60 3.75 3.00
To have a p a s to r  v i s i t 3 .00 2.80 2.75 4.00
N = 7 10 8 1
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Comparing the  sp o u se 's  educa tiona l le v e ls  showed t h a t  those  w ith 
8th  and 12th grade le v e l  o f  educa tion  d i f f e r e d  from th e  o th e r  groups 
in  th e  psychosocial needs concerned with o b ta in in g  in form ation  about 
where to  seek a s s is ta n c e  o r  support w ith f in a n c e s ,  fam ily  problems, 
p a s to ra l  s e rv ic e s ,  inc lud ing  having good food a v a i la b l e .  The spouses 
w ith 2 y ea rs  o f  c o l leg e  d i f f e r e d  from th e  o th e r  educa tiona l groups in 
t h e i r  pe rcep tio n s  o f  having f r ie n d s  nearby f o r  support and to  have a 
p lace  to  be alone w hile  in  th e  h o s p i t a l .  Those spouses with g r e a t e r  
than 5 y e a rs  o f  co l le g e  d i f f e r e d  in t h e i r  needs o f  having a te lephone 
nearby and in  t a lk in g  to  th e  same nurse  every day . To fe e l  accepted 
by th e  h o sp i ta l  s t a f f  was considered  im portant t o  a l l  th e  spouses in 
th e  educa tiona l groupings except i t  was only cons idered  s l i g h t l y  
im portan t to  the  spouses w ith  th e  h ig h e s t  lev e l  o f  educa tion . The 
psychosocial needs and th e  mean degree o f  d i f f e r e n c e  between th e  
s p o u se 's  education a re  p resen ted  in  Table 14.
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Table 14
The Needs o f  Spouses t h a t  Appear to  be In fluenced  by Education
Mean degrees  o f  importance 
by education
Need
8th
grade
12th
grade
2 y rs  
c o l le g e
4 y rs  
co l le g e
5+ y rs  
c o l le g e
To have v i s i t i n g  hours 
changed f o r  sp ec ia l  
co n d i t io n s 3.33 2 .88 4.00 3.50 3.50
To have good food a v a i la b le 3.66 3.00 3.50 2.00 2.50
To know which s t a f f  
members could  g ive  
what type  o f  in form ation 2.33 3.29 3.50 2.00 3.50
To have f r ie n d s  nearby 
f o r  support 3.00 3.35 4.00 2.00 2.50
To have a p lace  to  be alone 
while in  th e  h o sp i ta l 1.33 2.70 3.00 2.50 2.00
To fe e l  accepted  by 
h o sp i ta l  s t a f f 3.00 3.35 4.00 3.00 2.00
To have someone to  help  
w ith  f in a n c ia l  problems 3.33 2.64 2.50 2.00 2.00
To have a te lephone  
near  th e  w a it in g  room 2.66 3.29 3.00 2.00 3.50
To have th e  p a s to r  v i s i t 3.33 3.00 3.00 2.50 2.50
To have ano ther  person with 
th e  r e l a t i v e  when v i s i t i n g  
th e  c r i t i c a l  c a re  u n i t 2.33 2.88 3.00 1.50 2.50
To t a l k  to  th e  same 
nurse  every day 1.66 2.88 3.50 1.50 3.00
N = 3 17 2 2 2
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Of a d d i t io n a l  i n t e r e s t  was th e  number o f  y e a rs  th e  spouses were 
m arried  and how t h i s  in fluenced  t h e i r  s e le c t io n  o f  psychosocial 
needs. The spouses m arried between 1-10 y ea rs  d i f f e r e d  from th e  o th e r  
groups in t h e i r  need to  have good food a v a i la b le  w ith in  th e  h o s p i ta l .  
Those spouses m arried  between 11-20 yea rs  perce ived  th r e e  needs 
d i f f e r e n t l y  such as to  t a l k  about t h e i r  f e e l in g s ,  to  have comfortable 
f u r n i t u r e  a v a i l a b l e ,  and to  have v i s i t i n g  hours s t a r t  on tim e. The 
next group, spouses m arried 21-30 y e a rs ,  had th e  g r e a t e s t  number o f  
d i f f e r e n c e s  inc lud ing  having a bathroom and w a it in g  room nearby, 
having someone be concerned with the  r e l a t i v e ' s  h e a l th ,  and being 
encouraged to  c ry .  The spouses m arried the  lo n g e s t ,  t h a t  i s  between 
41-50 y e a r s ,  pe rce ived  to  have a te lephone nearby and p a s to ra l  
s e rv ic e s  a v a i l a b l e  d i f f e r e n t l y  from th e  o th e r  g roups. In ad d i t io n ,  
the  spouses m arried  between 1-30 y ea rs  f e l t  i t  im portan t to  be ab le  to  
help w ith  th e  p a t i e n t ' s  physical ca re  but t h i s  decreased  in  importance 
fo r  th e  31-40 and 41-50 y ea rs  m arried c a te g o r ie s .  Table 15 l i s t s  th e  
needs t h a t  d i f f e r e d  according to  the  number o f  y e a rs  th e  spouses were 
m arr ied .
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Table 15
The Needs o f  Spouses t h a t  Appear to  be In fluenced  by Number 
o f  Years Married
Mean degrees  o f  importance 
by number o f  y ea rs  m arried
Needs
1-10
y ea rs
11-20
yea rs
21-30
years
31-40 
y e a rs  ,
41-50-
years
To t a l k  about nega t ive  f e e l in g s  
such as g u i l t  o r  anger 2.60 3.25 3.66 2.27 2.66
To have good food a v a i la b le 3.00 2.50 2.66 3.09 3.66
To have com fortab le  f u r n i tu r e  
in  the  w a it in g  room 2.40 3.00 3.33 2,90 3.66
To have a te lephone  
near  th e  w a it in g  room 3.20 2.75 3.33 2.90 4.00
To have a p a s to r  v i s i t 2.60 2.25 3.66 2.72 4.00
To have someone be concerned 
with th e  r e l a t i v e ' s  hea l th 2.60 3.50 4.00 2.90 3.33
To be encouraged to  cry 1.60 2.50 3.00 1.81 2.33
To have a bathroom near 
th e  w a it ing  room 2.60 2.50 3.66 3.27 3.33
To have v i s i t i n g  hours s t a r t  on time 2.40 3.50 2.66 2.54 2.66
To help  w ith  th e  p a t i e n t ' s  
physical c a re 3.20 3.25 3.66 2.54 2.66
To have a w a it in g  room near 
th e  p a t i e n t 2.60 3 .0 4.00 3.36 3.66
N = 5 4 3 11 3
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In comparing th e  spouse demographics, the  f in d in g s  in d ic a te  some 
d i f f e re n c e s  in  th e  s e le c t io n  o f  psychosocial needs between o ld e r  and 
younger spouses,  among educa tiona l l e v e ls  and according to  how many 
y ea rs  they  were m arried .
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Chapter Five 
D iscu ss io n /Im p l ica t io n s /C o n c lusions
D iscussion
The needs id e n t i f i e d  as th e  most im portan t by th e  spouses o f  
c a rd ia c  p a t i e n t s  in  t h i s  s tudy a re  in  agreement w ith th e  re se a rc h  o f  
Hampe (1975), Molter (1979), Leske (1986), and N orris  and Grove 
(1986). The high ranking o f  in fo rm ationa l needs such as t o  have 
q u es t ion s  answered hones t ly ,  to  know the prognosis ,  and to  be c a l l e d  
at home about changes in the p a t i e n t ' s  condit ion  were apparen t in  a l l  
o f  th e s e  s tu d ie s .
The importance o f  a l l e v i a t i n g  an x ie ty  was a lso  ev id en t  in  sev e ra l  
o f  th e  s tu d i e s .  The need to f e e l  th ere  was hope and to  f e e l  th a t  
h o s p i ta l  personnel  cared about the p a t i e n t  ranked f i r s t  and second in  
both M o l te r 's  and Leske 's  s tu d ie s .  Spouses in  t h i s  s tudy  ranked th e  
need f o r  hope fo u r th  in  importance and to  f e e l  h o s p i ta l  personnel 
cared  about th e  p a t i e n t  f i f t h .  The need to  f e e l  th a t  the b e s t  care  
p o s s i b l e  i s  being given to  the p a t i e n t  i s  congruent w ith  N o rr is  and 
G rove 's  f in d in g s  t h a t  a ssu r ing  t h a t  th e  p a t i e n t  i s  r e c e iv in g  good care  
i s  very  im portan t to  the  fa m i l ie s  o f  c r i t i c a l l y  i l l  p a t i e n t s .  Honest 
in fo rm a tio n ,  a ca r in g  a t t i t u d e ,  and hope appear t o  be o f  g r e a t e s t  
im portance fo r  th e  spouses, as i d e n t i f i e d  in  t h i s  study  and o th e r  
r e l e v a n t  re se a rc h  in t h i s  a rea .
Severa l s tu d ie s  a lso  v e r i fy  th e  low ranking needs t h a t  d e a l t  w ith 
th e  a b i l i t y  to  ex pe rience /exp ress  f e e l in g s  and personal needs. Of th e  
l e a s t  im portan t needs id e n t i f i e d  by th e  spouses o f  t h i s  s tu d y ,  th r e e  
co in c id e  w ith th e  work o f  Molter (1979) and N orris  and Grove (1986).
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These th r e e  needs inc lude  - -  t o  taTk about negati ve  f e e l i n g s  such as 
g u i l t  or  anger, to  t a l k  about the p o s s i b i l i t y  o f  the p a t i e n t ' s  death,  
and to  be encouraged to  c ry .  Spouses agreed t h a t  they  cared  l e a s t  
about personal needs such as t o  be alone, to  be t o l d  about someone to  
help  wi th  fam i ly  problems,  to  be t o l d  about chaplain s e r v i c e s  and to  
have someone help wi th  f in a n c ia l  problems.
The spouses o f  t h i s  s tudy may have perce ived  in fo rm ationa l needs 
and th o se  p e r ta in in g  to  r e l i e v in g  an x ie ty  as th e  most im portant 
because o f  t h e i r  f e e l in g s  o f  l o s s ,  la c k  o f  c o n t ro l ,  being uninformed 
and h e lp le s s  during  th e  i n i t i a l  h o s p i t a l i z a t io n  p er iod  o f  h i s / h e r  
p a r tn e r  in  in te n s iv e  ca re .
Stevenson (1977) d e sc r ib e s  fou r  s ta g e s  o f  adulthood. M iddlescence 
I I  l a s t s  from age 50 to  roughly 70 o r  75 y e a r s .  F o r ty -n in e  p e rc e n t  o f  
th e  spouses in  t h i s  s tudy were between th e  ages o f  50-69 y e a r s .  The
changes t h a t  occur w ith in  m iddlescence may provide  a b e t t e r
unders tand ing  o f  th e  importance o f  th e  s p o u se 's  in fo rm ationa l and 
an x ie ty  r e l i e v in g  psychosocial needs. Stevenson found t h a t  spouses 
a re  cons ide red  more im portant than  th e  s e l f  by persons over 50. For
younger in d iv id u a ls  th e  s e l f  i s  more im portan t than  th e  spouse . I t
becomes ev id e n t  then t h a t  th e  m a jo r i ty  o f  spouses in  t h i s  s tudy  were 
very  concerned with t h e i r  p a r t n e r ' s  h e a l th  s t a tu s  and th e  th r e a te n in g  
e f f e c t s  t h a t  i t  poses on th e  r e l a t i o n s h ip .  T here fo re ,  th e  most 
im portan t need i d e n t i f i e d  by th e  sp o u se 's  - - t o  know the prognosis  
appears  c o n s i s t e n t  w ith t h e i r  developmental phase. In o rd e r  to  meet 
th e  s p o u se 's  most im portan t needs, nu rses  need to  provide h o n es t ,  
c a r in g  in fo rm a tion .
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The psychosocial needs r a te d  th e  low est by th e  spouses were those  
p e r ta in in g  to  ex p e r ien c in g /ex p ress in g  f e e l in g s  and personal needs.
The low r a t in g  o f  th e  needs dea ling  with ex p e r ien c in g /ex p ress in g  
f e e l in g s  may be due to  th e  f a c t  t h a t  spouses a re  not ready to  d iscu ss  
t h e i r  f e e l in g s  y e t  and be lieved  t h a t  exp ress ing  them may be seen as a 
d im inuation  o f  hope, which i s  one o f  th e  most im portant needs.
The spouses a lso  i d e n t i f i e d  personal needs as a low p r i o r i t y .  
Although spouses may need acceptance and su p p o r t ,  i t  i s  p o s s ib le  th a t  
th e se  personal needs a re  overshadowed by th e  need fo r  in form ation . 
C o n tr ibu ting  to  t h i s  may be the  percep tion  t h a t  th e  nurses  a re  "too 
busy" to  be concerned w ith  th e  sp o u se 's  needs. I t  a lso  appears t h a t  
th e  m a jo r i ty  o f  spouses d id  not expect th e  nurse  to  be concerned with 
t h e i r  needs. They wanted th e  nursing  in te rv e n t io n s  to  focus p r im a r i ly  
on th e  p a t i e n t .  The spouse may be so concerned with th e  p a t i e n t  t h a t  
they  n eg lec t  r e c o g n i t io n  o f  t h e i r  own needs. As one spouse s t a t e d ,  
" the  p a t i e n t  i s  th e  s i c k  one, a l l  th in g s  should be considered  f i r s t  
from t h i s  p o s i t io n  - -  th e  sp o u se 's  second."  On th e  o th e r  hand, a few 
spouses a lso  v e rb a l iz e d  t h a t  " th e  spouse and f a m i l i e s  have concerns 
and needs as well as th e  p a t i e n t  and i t  i s  very  im portan t to  cons ider  
b o th ."  The knowledge gained from t h i s  s tudy  makes i t  im pera tive  th a t  
th e  nurse  a sse ss  th e  spouse f o r  psychosocial needs in o rd e r  to  
f a c i l i t a t e  a h o l i s t i c  approach. In a d d i t io n ,  medical technology 
w ith in  th e  in te n s iv e  c a re  arena has r e s u l t e d  in  making nurs ing  
r e s p o n s i b i l i t i e s  q u i t e  t a s k ,  and machine o r ie n te d .  Of g r e a t e r  
importance is  t h a t  n u rses  must not lo se  s ig h t  o f  th e  people and the  
human element involved w ith in  the  nursing  p ro fe s s io n .
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The d i f f e re n c e s  between th e  ranking o f  needs by th e  spouses in  
t h i s  study when compared w ith  o th e r  research  may be due to  d iv e rs e  
samples and methodology. Hampe (1975) was th e  only s tudy  th a t  d e a l t  
e x c lu s iv e ly  with s p o u s e 's .  All o f  the  o th e r  re sea rch  conducted
s tu d ie s  w ith samples o f  r e l a t i v e s  o f  c r i t i c a l l y  i l l  p a t i e n t s .  The 
fam ily  members included spouses, p a ren ts ,  a d u l t  c h i ld re n ,  s ib l i n g s ,  
in -law s and s i g n i f i c a n t  o th e r s .  These var ious  fam ily  members 
r e p re s e n t  d i f f e r in g  degrees  o f  emotional involvement w ith  the  
p a t i e n t .  The methods o f  c o l le c t in g  d a ta  were a lso  d i f f e r e n t .  M olter 
(1979) u t i l i z e d  an in d iv id u a l  s t ru c tu re d  in te rv iew  form at. Leske 
(1986) a lso  c o l le c te d  d a ta  through an in te rv iew  but responses were 
based on consensus from th e  r e l a t i v e s .  All o f  th e se  var iances  may 
have c o n tr ib u ted  to  th e  d i f f e re n c e s  between th e  s tu d ie s  and how th e  
needs were ranked.
Although nurses appeared to  rank the  sp o u se 's  needs d i f f e r e n t l y ,  
they  were able  to  i d e n t i f y  th e  spouse 's  most im portan t needs. The 
f iv e  most im portant needs ranked by the  medical in te n s iv e  care  nu rses  
a re  s im i la r  to  th e  f in d in g s  in N orris  and G rove's  (1986) s tudy . All
o f  th e se  needs as perce ived  by th e  nurse d e a l t  w ith o b ta in in g /
understanding  in form ation  o r  assurance t h a t  th e  p a t i e n t  was being well 
cared  fo r .
The two l e a s t  im portan t needs id e n t i f i e d  by th e  nurse  were those  
t h a t  d e a l t  with ex p er ien c in g /ex p ress in g  f e e l in g s  - -  to be encouraged 
to  c ry  and to  be alone a t  any time.  N orris  and Grove (1986) a lso  
found t h a t  nurses r a te d  needs t h a t  d e a l t  w ith ex p e r ien c in g /ex p re ss in g  
f e e l in g s  low. Other needs t h a t  were ra te d  low by th e  nurses  t h a t  
co inc ide  with th e  l i t e r a t u r e  include to help with  the p a t i e n t ' s
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ph ys ica l  care,  to know about the types  o f  s t a f f  caring f o r  the  
p a t i e n t ,  to  t a l k  about the p o s s i b i h ' t y  o f  the p a t i e n t ' s  death  and to  
be t o l d  about chaplain s e r v i c e s .
The in te n s iv e  ca re  nurses  perceived  t h a t  th e  sp o u se 's  l e a s t  
im portan t needs were th o se  concerned w ith ex p e r ien c in g /ex p re ss in g  
f e e l in g s .  This a rea  has always been a d i f f i c u l t  one f o r  n u rs e s .  This 
does no t negate  th e  importance t h a t  i t  may have f o r  in d iv id u a l  
spouses.  Nurses need to  be aware o f  in d iv id u a l  d i f f e r e n c e s  in  th e  
s p o u se 's  psychosocial needs, assess  f o r  them and plan in te rv e n t io n s  as 
needed.
To be to ld  about ch ap la in  s e rv ic e s  r a te d  q u i t e  low in t h i s  s tudy .  
In f a c t ,  one nurse choose no t to  respond to  th e  ques tion  tw ic e ,  
in d ic a t in g  t h a t  she d id  no t know the  spouses well enough to  i n i t i a t e  
t h i s  s u b je c t .  Perhaps th e  nurse a lso  assumed t h a t  th e  spouse w i l l  ask 
f o r  p a s to ra l  ca re  i f  they  so d e s i r e .
During t h i s  s tudy  some nurses were r e l u c t a n t  to  p a r t i c i p a t e  and 
s t a t e d  t h a t  they  had d i f f i c u l t y  assess in g  th e  sp o u se 's  needs. There 
may have been severa l reasons  f o r  t h i s :  (a) nu rses  f e l t  t h a t  th e y  d id  
not have adequate c o n ta c t  time with th e  spouse due to  th e  f a c t  t h a t  
th e  ca rd ia c  p a t i e n t  on ly  remained in in t e n s iv e  ca re  48-72 hours and 
(b) th e  shortage  o f  nu rses  w ith in  th e  c r i t i c a l  c a re  u n i t s  r e s u l t i n g  in 
th e  n u r s e 's  f e e l in g  t h a t  understanding  and a s se s s in g  th e  needs o f  
spouse was to  be cons idered  low p r i o r i t y .
In comparing th e  p e rce p t io n s  o f  spouses and in te n s iv e  ca re  nu rses  
rega rd ing  s e le c te d  psychosocia l needs o f  spouses, th e  r e s u l t s  
in d ic a te d  t h a t  s i g n i f i c a n t  d i f f e re n c e s  e x i s t e d  between th e  two
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groups. N o rr is  and Grove (1986) a lso  found th a t  th e  p e rce p tio n  o f  
nu rses  d i f f e r e d  s ig n i f i c a n t l y  from th o se  o f  spouses.
The needs t h a t  were perce ived  d i f f e r e n t l y  by th e  nurses  and 
compared t o  th e  spouse group a t  th e  .01 le v e l  were in fo rm ationa l items 
such as d is c u s s in g  th e  p a t i e n t ' s  t rea tm en t with th e  nurse and having 
an e x p lan a t io n  o f  th e  c r i t i c a l  ca re  environment. In a d d i t io n ,  nurses 
d id  no t appear to  recognize  t h a t  spouses needed t o  f e e l  accepted  by 
them and involved  in  th e  p a t i e n t ' s  c a re .  All o f  th e se  needs were 
s i g n i f i c a n t l y  more im portan t t o  th e  spouse than by th e  nu rse .
Nurses seemed to  have underestim ated  th e  in form ationa l needs and 
d id  no t reco g n ize  th e  importance o f  t h e i r  r o l e  in  meeting th e  sp o u se 's  
needs. This  may be due to  th e  f a c t  t h a t  a l l  th e  n u r s e 's  e n e rg ie s  a re  
d i r e c te d  toward saving  th e  l i f e  o f  h i s /h e r  p a t i e n t .  Although nurses 
may have good in t e n t io n s  to  p rov ide  th e  spouse w ith  support and 
in fo rm a tio n ,  t im e , la ck  o f  knowledge on how to  deal with th e  spouse, 
and la c k  o f  unders tand ing  t h e i r  needs may a l l  c o n t r ib u te  to  th e s e  
d i f f e r e n c e s .
The n u rses  p laced  l e s s  importance on th e  need to  help w ith  th e  
p a t i e n t ' s  p h y s ica l  ca re  than  th e  spouses. Eleven spouses o r  42% f e l t  
t h a t  t h i s  need was im portan t and 31% in d ic a te d  i t  was very im portan t .  
Nursing l i t e r a t u r e  addresses  th e  importance o f  in c lu d in g  th e  fam ily  in 
th e  c a re  o f  th e  p a t i e n t .  However, th e  nurses  in t h i s  study  in d ic a te d  
t h a t  t h i s  need was lower in  p r i o r i t y .  R a t iona le  f o r  t h i s  may be t h a t  
nu rses  do no t  want to  overburden th e  f a m i l ie s  by encouraging them to  
become involved  in  th e  p a t i e n t ' s  c a re  and a nurse may p e rce iv e  t h i s  as 
t h e i r  r e s p o n s i b i l i t y  and a re  n o t  w i l l in g  t o  d e le g a te  i t  to  th e  
spouses. In a d d i t io n ,  w ith  to d a y 's  changing medical in su rance
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coverage and th e  f a c t  t h a t  p a t i e n t ' s  are  being d ischarged  e a r l i e r ,  
spouses a re  more aware t h a t  t h e i r  p a r t i c ip a t io n  in th e  ca re  o f  t h e i r  
p a r tn e r  i s  requ ired  - -  i t  i s  no longer an o p t io n .  The ranking of 
he lp ing  w ith  the  p a t i e n t ' s  physical ca re  i s  in c o n s i s t e n t  w ith Hampe's 
need to  be he lp fu l to  th e  dying person . Hampe (1979) emphasized t h a t  
th e  f a m i ly 's  involvement in  th e  physical c a re  o f  th e  p a t i e n t  i s  
ex trem ely  im portant in  allow ing fam ily  members t o  fe e l  they  have done 
something s ig n i f i c a n t  t o  help  t h e i r  p a r tn e r .  Even though t h i s  study 
was conducted w ith th e  spouses o f  te rm in a l ly  i l l  p a t i e n t s ,  many of 
th e s e  same p r in c ip le s  and concepts  a re  a p p l ic a b le  to  th e  c r i t i c a l l y  
i l l .
Seven o f  the  14 psychosocial needs th a t  were determined to  be 
s i g n i f i c a n t l y  d i f f e r e n t  a t  th e  .05 leve l d e a l t  w ith  th e  need fo r  
in fo rm a tion .  Other needs t h a t  were perce ived  d i f f e r e n t l y  were those  
concerned w ith  b a s ic  comfort needs such as t o  have a bathroom near the  
wai t in g  room and t o  have good food a va i la b le .  The remaining needs 
t h a t  were id e n t i f i e d  as s i g n i f i c a n t l y  d i f f e r e n t  between th e  spouse and 
nurse  groups were those  p e r ta in in g  to  personal needs - -  to  be t o l d  
about someone to help with  f in an c ia l  problems  and to  t a l k  about the 
p o s s i b i l i t y  o f  the p a t i e n t ' s  death.  Again, a l l  o f  th e s e  needs were 
perce ived  as more im portant by th e  spouses than  th e  n u rse s .  Only two 
needs were considered  more im portan t by th e  n u rses  - -  t o  v i s i t  any 
t ime  and to  have v i s i t i n g  hours changed f o r  s p e c ia l  condi t ions .
The nurses  appear to  have r e p e a te d ly  underestim ated  th e  need o f  
th e  spouse t o  re c e iv e  as much inform ation  as p o s s ib le  and placed more 
importance on the  need t h a t  th e  spouse wanted to  see th e  p a t ie n t
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f r e q u e n t ly .  This i s  supported by M o lte r 's  (1979) f in d in g s  t h a t  
a lthough spouses wanted to  see t h e i r  p a r tn e r  f re q u e n t ly ,  they  d id  not 
want any th ing  to  i n t e r f e r e  w ith  th e  p a t i e n t ' s  ca re  which was 
cons idered  th e  h ig h e s t  p r i o r i t y .  These d i f fe re n c e s  emphasize the  
importance o f  keeping the  spouse informed about the  c a rd ia c  p a t i e n t ' s  
p ro g n o s is ,  t rea tm e n t  regimen and changes in s t a t u s .
Comfort needs was ano ther a rea  t h a t  showed cons ide rab le  v a r ia n ce .  
I t  appears  t h a t  meeting th e  b as ic  comfort needs o f  th e  spouse has been 
a n eg lec te d  a rea  during t h i s  s t r e s s f u l  tim e. Maslow's h ie ra rch y  o f  
needs (1968) supports  the  co n ten tio n  t h a t  b a s ic  phys io log ic  needs must 
be i d e n t i f i e d  and met i f  th e  spouses a re  to  be help fu l to  the  
c r i t i c a l l y  i l l  p a t i e n t .  I f  the  b a s ic  comfort needs such as food, 
w ater and r e s t  a re  met, more energy can be u t i l i z e d  to  re so lv e  th e  
c r i s i s  s t a t e  caused by the  p a t i e n t ' s  admission to  th e  medical 
in te n s iv e  c a re  u n i t .
F in a l ly ,  personal needs were r a te d  d i f f e r e n t l y .  M olter (1979) 
s t a t e s  t h a t  th e  reason th a t  spouses f e l t  such a la ck  o f  need fo r  
f in a n c ia l  help  might be due to  th e  in te n se  worry about th e  p a t i e n t .
The th o u g h ts  o f  f in an ces  or personal needs do no t appear to  tak e  
precedence when a fam ily member's l i f e  i s  being th rea ten ed  by i l l n e s s .
To t a l k  about the p o s s i b i l i t y  o f  the p a t i e n t ' s  death  was ra te d  
s i g n i f i c a n t l y  lower by the  nurses  than  th e  spouses. Nurses may be 
r e l u c t a n t  to  d is c u s s  or they  may be uncomfortable approaching t h i s  
s u b je c t .  This i s  in  agreement w ith  Hampe's re s e a rc h .  The spouses 
in d ic a te d  t h a t  t h i s  was an im portan t need. The reason f o r  the  
d i f f e r e n c e  in  t h i s  study may be t h a t  sudden death  i s  o f te n  a s so c ia te d  
w ith  a myocardial in f a r c t io n .  T here fo re ,  spouses wanted to  d isc u ss
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th e  s u b je c t .  The h e a r t  i s  considered  v i t a l  to  l i f e  and th e  anx ie ty  
a s s o c ia te d  w ith h e a r t  d ise a se  i s  more severe  than o th e r  i l l n e s s e s .  On 
th e  o th e r  hand, a few o f  th e  spouses v e rb a l ized  t h a t  they  d id  not want 
to  t a l k  about th e  p o s s i b i l i t y  o f  death un less  a b s o lu te ly  necessary .
I t  then  becomes v i t a l  to  a s se s s  the  need f o r  t h i s  d is c u s s io n  and f o r  
nu rses  to  become more com fortab le  in dea l ing  w ith  t h i s  s u b je c t .
Examination o f  pa ired  nurse  to  spouse responses  according to  
demographic subgroups suggest some ad d i t io n a l  f in d in g s  o f  i n t e r e s t .  
Comparison between th e  n u r s e 's  ages suggested t h a t  th e  nurses  between 
th e  ages o f  41-50 years  were more accu ra te  in  t h e i r  assessm ent o f  th e  
s p o u se 's  needs. The nurses between th e  ages o f  21-30 were ab le  to  
a s s e s s  th e  sp o u se 's  needs more freq u en t ly  than th o se  between the  ages 
o f  31-40. One p o ss ib le  exp lana tion  f o r  the  accuracy o f  th e  nurses 
41-50 y e a rs  o f  age may be roo ted  in t h e i r  developmental phase.
Erikson (1963) s t a t e s  t h a t  du r ing  middle adulthood one seeks to  a t t a i n  
a sense  o f  s h a r in g ,  g iv ing  o r  p ro d u c t iv i ty .  Caring about and being 
more aware o f  in d iv id u a ls  w ith in  one 's  environment i s  a c h a r a c t e r i s t i c  
o f  t h i s  phase. This would sugges t t h a t  the  nurses  between th e  ages o f  
41-50 y e a rs  a re  more aware o f  th e  spouse 's  needs r e s u l t i n g  in  a more 
a c c u ra te  assessm ent. F u rthe r  in v e s t ig a t io n  should be considered  to  
p rov ide  a b e t t e r  understanding  o f  the reasons f o r  th e se  d i f f e r e n c e s .
With reg a rd  to  educa tion ,  i t  was found t h a t  th e  diploma nurses 
perce ived  th e  sp o u se 's  needs more f req u en t ly  than th e  nu rses  with a 
b a c h e lo r 's  o r  an a s s o c ia te  degree  in nu rs in g .  Reasons f o r  th e se  
v a r ia n ces  a re  u n c lea r .  Perhaps fu r th e r  re sea rch  looking  a t  the  
d i f f e r e n t  nu rs ing  programs and t h e i r  te ach in g s  r e l a t e d  to  psychosocial 
needs would be o f  b e n e f i t .
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Comparison o f  th e  number o f  yea rs  in  nurs ing  found t h a t  th e  nu rses  
w ith  th e  l e a s t  amount o f  experience were ab le  to  determ ine th e  
s p o u se 's  needs more a c c u ra te ly .  The second h ig h e s t  ca teg o ry  was th e  
nu rses  w ith  th e  most experience . D if fe ren ces  between th e se  groups may 
have been th e  r e s u l t  o f  th e  small number o f  s u b je c ts  in  th e  subgroup, 
a lthough i t  i s  u n l ik e ly  t h a t  any one f a c t o r  could be im p lic a te d .
Nurses in  in te n s iv e  care  nu rs ing  f o r  16-20 y ea rs  perce ived  the  
s p o u se 's  needs most f re q u e n t ly .  The nex t h ig h e s t  c a te g o r ie s  were th e  
nurses  w ith  0-5 y e a rs  o f  in te n s iv e  c a re  experience followed by those  
with 11-15 y e a r s .  R ationale  f o r  th e  a b i l i t y  o f  th e  most experienced  
nurses  in  a c c u ra te ly  a ssess in g  th e  s p o u se 's  needs may be due to  t h e i r  
f re q u e n t  exposure to  th e  ca rd iac  p a t i e n t s  and spouses r e s u l t i n g  in 
improved assessm ent techn iques .  Again, f u r th e r  in v e s t ig a t io n  should 
be cons idered  to  c l a r i f y  th e se  d i f f e r e n c e s .
In s tudy ing  th e  age groups o f  th e  spouses i t  i s  i n t e r e s t i n g  to  
note  t h a t  th o se  between the  ages o f  70-79 y ea rs  d i f f e r e d  from th e  
o th e r  age c a te g o r ie s  in  needs p e r ta in in g  t o  personal com fort,  
reassu ran ce  and su p p o r t .  While th e  spouses in th e  60-69 age group 
were concerned w ith  communication needs, th e  youngest group, spouses 
between th e  ages o f  40-49 y e a rs ,  wanted to  know more about th e  s t a f f  
and to  t a l k  about t h e i r  f e e l in g s .  A p o s s ib le  exp lana tion  f o r  th e se  
d i f f e r e n c e s  may be t h a t  as th e  spouse ages th e re  a re  p h y s io lo g ic  and 
psychologic  changes t h a t  occur. These changes may a f f e c t  how t h a t  
spouse p e rce iv es  d i f f e r e n t  needs. I t  would appear t h a t  th e  o ld e r  
spouse would then  become more concerned w ith  comfort and su p p o r t iv e  
measures due to  a d e c l in e  in p h y s io lo g ic  fu n c t io n in g .
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Educational le v e ls  o f  th e  spouses seemed to  sugges t an in f lu en ce  
on th e  s e le c t io n  o f  c e r t a in  psychosocial needs. The spouses w ith  an 
8th  o r  12th grade educa tion  were concerned w ith comfort needs, 
a v a i l a b i l i t y  o f  s e rv ic e s  and in fo rm ation .  Spouses w ith  a t  l e a s t  2 
y a a rs  o f  c o l le g e  o r  more appeared to  focus more on communication and 
su p p o r t iv e  measures, l e s s  on ex p lan a tio n s  and a v a i l a b i l i t y  o f  
s e r v ic e s .  The r a t i o n a l e  f o r  t h i s  i s  u n c lea r  and w arran ts  f u r th e r  
re se a rc h
F in a l ly ,  th e  spouses m arried  th e  lo n g e s t ,  t h a t  i s  between 41-50 
y e a r s ,  d i f f e r e d  from the  o th e r  groups in  t h e i r  need to  have a v a i la b le  
a te lephone  and p a s to ra l  s e r v ic e s .  Spouses m arried  21-30 y e a r s ,  11-20 
y e a r s ,  and 1-10 y ea rs  were p r im a r i ly  concerned w ith  comfort needs and 
involvement w ith p a t i e n t  c a re .  P a r t i c ip a t io n  in  th e  p a t i e n t ' s  ca re  
was a d e f i n i t e  need fo r  th e  spouses m arried between 1-30 y e a r s ,  a f t e r  
t h a t  time frame th e  importance o f  t h i s  need d ecreased .  Perhaps the  
spouses m arried  1-30 y ea rs  a re  more aware t h a t  th e  p a t i e n t  w il l  be 
d ischarged  in  t h e i r  ca re  and t h a t  experience  and knowledge gained in  
th e  h o sp i ta l  would be o f  b e n e f i t .  There appeared to  be no s in g le  
f a c t o r  c o n t r ib u t in g  to  th e s e  d i f f e r e n c e s .  Again re sea rch  
in v e s t ig a t io n  should be cons ide red .
Nursing Im p lica t io n s
Although th e  r e s u l t s  o f  t h i s  s tudy have l im i te d  g e n e r a l i z a t io n ,  
they  have im p lic a t io n s  f o r  nu rs ing  ed u ca tio n ,  p r a c t i c e  and re s e a rc h .  
Nursing educa tion  needs to  focus on th e se  psychosocia l needs t h a t  have 
been re p e a te d ly  i d e n t i f i e d  as im portan t to  fam ily  members, in c lu d in g  
spouses.  The nurs ing  p rocess  can be used to  i d e n t i f y  key needs o f  
fam ily  members through th e  concepts  o f  assessm ent, d ia g n o s is  and
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in t e rv e n t io n s .  In a d d i t io n ,  c r i s i s  theo ry ,  c r i s i s  in te rv e n t io n  and 
g r e a t e r  emphasis on th e  psychosocial needs o f  fam ily  members should be 
an in te g ra l  p a r t  o f  nu rs ing  educa tion . This w il l  promote a h o l i s t i c  
n u rs in g  care  approach throughout th e  course o f  s tudy .
The knowledge o f  th e se  needs broadens th e  focus o f  nursing 
p r a c t ic e  because i t  no t only inc ludes  th e  p a t i e n t  but fam ily  members 
as w e l l .  The fam ily  i s  an im portant aspec t o f  th e  h e a l th  ca re  team
and t h e i r  needs must be cons idered .  The r e s u l t s  o f  t h i s  s tudy po in ts
to  severa l nurs ing  in te rv e n t io n s .  The nursing ca re  p lan  t h a t  can be 
used by in te n s iv e  c a re  nu rses  when dea ling  with spouses o f  card iac  
p a t i e n t s  during th e  i n i t i a l  acu te  h o s p i ta l i z a t io n  phase inc ludes  the  
fo llow ing :
1. The CCFNI could be used as a tool f o r  a s s e s s in g  th e  needs o f  
th e s e  spouses.
2. During t h i s  i n i t i a l  time period i t  i s  very  im portan t to  
p rov ide  the  spouse w ith  as much inform ation as p o s s ib le  about th e  
p a t i e n t ' s  p ro g n o s is ,  t rea tm en t and ca re .
3 . All o f  th e  in form ation  should be p resen ted  so t h a t  th e  spouse
understands and i t  should be done in an honest manner.
4. Nurses should be aware t h a t  the  spouse f e e l s  t h a t  the  m a jo r i ty  
o f  in te rv e n t io n s  should be p a t i e n t  cen te red  and t h a t  th e  spouse 
does not expect t h e i r  own personal needs to  be d e a l t  with 
i n i t i a l l y .
5. The assessment o f  psychosocial needs o f  th e  spouse should be 
in d iv id u a l iz e d  and an on-going process with planned nursing  
in te rv e n t io n s  as needed.
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6 . I t  i s  im portant to  ensure th a t  th e  s p o u se 's  b a s ic  comfort 
needs a re  met, such as to  have good food a v a i la b le  and to  have a 
bathroom near th e  w aiting  room.
7. I f  th e  death  o f  a p a t i e n t  i s  p o ss ib le  i t  i s  im portant to  
d iscu ss  t h i s  w ith  the  spouse.
8 . The spouse should be involved w ith th e  p a t i e n t ' s  c a re ,  
inc lud ing  physical ca re  from admission to  th e  in te n s iv e  ca re  u n i t .  
A tte n tio n  to  th e  needs o f  fam ily  members has not been s u f f i c i e n t l y
emphasized. Changes in  th e  p r i o r i t i e s  o f  c a re  a re  a must. Nurses 
need to  recognize  t h a t  family members a re  a lso  t h e i r  p a t i e n t s  and must 
be prepared to  help  them cope with a p o te n t ia l  c r i s i s  s i t u a t i o n .  By 
recognizing  t h e i r  needs and planning in te rv e n t io n s ,  h o l i s t i c  p a t i e n t  
ca re  can be accomplished.
Nurses must not l e t  technology overwhelm th e  human element o f  
ca r in g  in  t h e i r  p r a c t i c e .  I t  i s  very im portant t h a t  in te n s iv e  care  
nurses be aware o f  t h i s  p o te n t ia l  problem which may lead  t o  n e g le c t ,  
p a r t i c u l a r l y  o f  th e  spouse. Awareness o f  o n e 's  behav ior  can r e s u l t  in 
a change o f  t h a t  behavior. Nurses must accep t th e  r e s p o n s ib i l i t y  o f  
human involvement in  d ea l in g  w ith a c r i t i c a l l y  i l l  p a t i e n t  and th e  
spouse.
In a d d i t io n ,  th e  nurs ing  a d m in is t ra to r  needs to  be aware t h a t  the  
sho rtage  o f  c r i t i c a l  ca re  nurses r e s u l t s  in l i t t l e  a t t e n t i o n  to  th e  
psychosocial needs o f  th e  spouses. Recruitment and r e t e n t io n  e f f o r t s  
must be u t i l i z e d  to  keep e x c e l le n t  nurses and to  f i l l  v acan c ies .  The 
implementation o f  a c l i n i c a l  c a re e r  lad d e r  may c r e a te  an environment 
t h a t  recogn izes  ex ce lle n ce  in  nurs ing  p r a c t ic e  and r e s u l t  in  r e te n t io n
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of  n u rse s .  I t  may a lso  secure a h ighe r  le v e l  o f  e x p e r t i s e  in the  
d e l iv e ry  o f  nu rs ing  ca re  to  p a t ie n t s  and f a m i l i e s .
The im portance o f  th e  family system in p rov id ing  nurs ing  ca re  
cannot be d ism issed  and nurses must develop a s t ro n g  knowledge base in 
t h i s  a re a .  F u r th e r  re sea rch  i s  needed to  i d e n t i f y  fam ily  needs in 
d i f f e r e n t  ty p es  o f  c r i t i c a l  i l l n e s s  and in d i f f e r e n t  age groups. A 
r e p l i c a t io n  o f  t h i s  study  with both d i f f e r e n t  p o p u la tio n s  and 
geographic lo c a t io n s  should help th e  nurse  p lan  and implement more 
a p p ro p r ia te  in te rv e n t io n s  fo r  f a m i l i e s .  I t  may be more b e n e f ic ia l  fo r  
fam ily  members o f  c r i t i c a l l y  i l l  p a t i e n t s  i f  t h e i r  needs are  
a n t i c ip a te d  and ca re  provided w ithout someone being asked. The end 
goal being to  a s s i s t  th e  p a t ie n t  and fam ily  t o  cope du ring  th e  c r i s i s  
o f  a sudden c r i t i c a l  ^ i l l n e s s .
O ther nu rs in g  re sea rch  s tu d ie s  could u t i l i z e  a verbal in te rv iew  
techn ique  which would provide the  in te rv ie w e r  w ith  g r e a t e r  in s ig h t  
in to  th e  r e s p o n d e r 's  ch o ices .  A follow-up study  to  determ ine how or 
i f  th e  sp o u s e 's  needs have changed a f t e r  th e  i n i t i a l  c r i s i s  i s  over 
may be i n t e r e s t i n g .  In a d d i t io n ,  a s tudy  which in c lu d e s  who most 
f r e q u e n t ly  meets th e  needs o f  the  fam ily  member o f  h o s p i ta l i z e d  
p a t i e n t s  may a lso  p rov ide  much needed d a ta .
Sources o f  Measurement E rror
Several p o te n t i a l  sources o f  measurement e r r o r  e x i s t e d  in  t h i s  
s tudy . The spouse p a r t i c ip a n t s  t r a n s i t o r y  personal f a c t o r s  such as 
a n x ie ty  o r  f a t i g u e  as a r e s u l t  o f  having t h e i r  p a r tn e r  h o s p i ta l i z e d  
and a c u te ly  i l l  may have in d i r e c t l y  a f f e c te d  th e  s p o u se 's  responses .
I t  i s  a l so  p o s s ib le  t h a t  some of th e  spouse p a r t i c i p a n t s  had medical 
backgrounds t h a t  may a l t e r  the  s e le c t io n  o f  psychosocia l needs. I t  i s
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known t h a t  one r e g i s t e r e d  nurse p a r t i c ip a te d  in  th e  s tu d y .  The 
c r i t i c a l  c a re  environment w ith  i t s  high no ise  s t im u li  and a c t i v i t y  may 
have served  as a s i t u a t i o n a l  contaminant. Many o f  th e  spouse 
p a r t i c i p a n t s  chose t o  complete th e  q u e s t io n n a ire  in  th e  p a t i e n t ' s  
room. Even though s p e c i f i c  d i r e c t io n s  were provided f o r  f i l l i n g  out 
th e  CCFNI, i t  i s  s t i l l  p o s s ib le  t h a t  some o f  th e  i n s t r u c t io n s  were 
m isunderstood.
Response s e t  b ia s  a lso  may have a l t e r e d  th e  way th e  needs were 
ranked as th e  s u b je c t s  may have re p e a te d ly  chosen extreme o r  mid-range 
re sp o n ses .  Rating s c a le s  o f te n  r e s u l t  in  th e  responder being p o s i t io n  
b ia sed .  The spouses in  p a r t i c u l a r  may have f e l t  o b l ig a te d  to  in d ic a te  
a h igher  r a t i n g  on th e  needs p e r ta in in g  to  nu rs ing  ca re  knowing t h a t  
th e  i n v e s t ig a t o r  was a nu rse  conducting a nurse  o r ie n te d  s tudy . 
L im ita t io n s
Although th e  s u b je c t s  appeared r e l a t i v e l y  r e p r e s e n ta t iv e  o f  th e  
spouses and nu rses  in  t h i s  community, th e  fo llow ing  c o n s id e ra t io n s  
must be taken  in to  account before  applying th e  f in d in g s :
1. Spouse and p a t i e n t  sample. The sample s iz e  and demographic 
subgroups were sm a ll ,  w ith  g e n e ra l iz a t io n  o f  th e  s tudy  f in d in g s  
a p p l ic a b le  only  to  th e  spouses o f  th e  c a rd ia c  p a t i e n t s  adm itted  to  
th e  medical in t e n s iv e  ca re  u n i t  o f  one m e tro p o li tan  h o s p i ta l  in 
th e  midwest.
The over r e p re s e n ta t io n  o f  females in  th e  spouse group and 
males in  th e  p a t i e n t  group i s  most l i k e l y  due to  th e  small number 
o f  females t h a t  have M i's  as compared to  males.
(H eart F a c ts ,  1987).
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Lack o f  m ino rity  p a r t i c ip a t io n  was due to  th e  small number o f  
m in o r i t i e s  where the  s tudy took p la c e .
2. Nurse Sample. The u n d e r- re p re s e n ta t io n  o f  males and 
m in o r i t i e s  in  t h i s  group was expected because o f  th e  high r a t i o  of 
females and Caucasians employed a t  th e  re sea rch  s i t e .  I t  becomes 
e v id en t  t h a t  th e  r e s u l t s  o f  t h i s  s tudy  cannot be g en era lize d  to  
th e  general popu la tion .
Recommendations
In conducting a s im i la r  study u t i l i z i n g  th e  CCFNI th e  r e s e a rc h e r  
has seve ra l  recommendations:
1. I f  c a rd ia c  p a t ie n t s  a re  to  be th e  primary popu la tion ,  d a ta  may 
a lso  be c o l le c te d  on the  medical in te rm ed ia te  u n i t .  This o f  
cou rse ,  depends on how th e  c r i t i c a l  c a re  u n i t s  have been organized  
w ith in  th e  s p e c i f i c  h o s p i ta l .  Many o f  th e  p a t i e n t s  with th e  
d ia g n o s is  o f  r u le  out myocardial i n f a r c t io n  a re  admitted to  th e  
in te rm ed ia te  u n i t .  T ransfe r  ou t o f  in te n s iv e  ca re  to  the  
in te rm e d ia te  u n i t  before 24 hours was a major problem. This 
recommendation would be most b e n e f i c i a l .
2. In o rd e r  t o  ob ta in  a l a r g e r  sample s i z e ,  o th e r  nurses w ith in  
th e  c r i t i c a l  c a re  u n i t s  could be d es ig n a ted  to  c o l l e c t  data  
accord ing  to  th e  re search  procedure e s ta b l i s h e d .  This may a lso  
f a c i l i t a t e  a g r e a t e r  acceptance and support among th e  nursing  
s t a f f  i f  th e  re sea rch e rs  were one o f  t h e i r  own.
3. E n l i s t in g  co n tac t  in d iv id u a ls  on th e  u n i t s ,  poss ib ly  u n i t  
s e c r e t a r i e s ,  would f a c i l i t a t e  communication regard ing  new 
adm issions and t r a n s f e r s  o f  p a t i e n t s  w ith  th e  sp e c if ie d  d iagnoses .
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4. In a d d i t io n ,  conferences w ith th e  nursing  s t a f f  d iscu ss in g  the  
purpose o f  th e  re se a rc h ,  th e  procedure , and to  promote the  
n e c e s s i ty  o f  nu rs ing  re se a rc h  may a s s i s t  th e  re sea rch e rs  in  th e  
implementation p ro cess .  Then a follow-up meeting re p o r t in g  th e  
r e s u l t s  to  th e  p a r t i c ip a t in g  s t a f f  could be conducted. These 
meetings would help the  nurses  o b ta in  a view o f  th e  o v e ra l l  
re sea rch  p rocess  and in su re  a degree o f  involvement.
Conclusions
The concept o f  h o l i s t i c  nu rs ing  im plies  t h a t  th e  p a t i e n t  i s  a 
s i g n i f i c a n t  member o f  a l a r g e r  system known as a fam ily .  In o rd e r  fo r  
th e  nurs ing  assessment p rocess  to  be acc u ra te  i t  must include the  
fam ily  - -  s p e c i f i c a l l y  the  spouse . The assessment i s  only complete i f  
i t  i s  in c lu s iv e  o f  th e  fam ily  members' pe rcep tio n s  o f  t h e i r  needs as 
well as th e  percep tions  o f  th e  nu rs ing  s t a f f .
Williams (1974) emphasized t h a t  h o s p i t a l i z a t io n  i s  a s t r e s s f u l  
event fo r  both th e  p a t ie n t  and fam ily .  This acu te  i l l n e s s  and 
admission to  in te n s iv e  ca re  c r e a te s  some dysfunction  and 
d ise q u i l ib r iu m  on th e  p a r t  o f  th e  fam ily ,  s e t t i n g  up a p o te n t ia l  
c r i s i s .  In order to  a v e r t  a p o te n t ia l  c r i s i s  o r  a l l e v i a t e  s t r e s s ,  i t  
i s  im portan t th a t  an acc u ra te  nu rs ing  assessment be conducted. This 
p rocess  can be f a c i l i t a t e d  w ith  th e  knowledge o f  the  sp o u se 's  needs 
ob ta ined  from t h i s  s tudy .
This study has id e n t i f i e d  s p e c i f i c  a reas  o f  need based on the  
responses  o f  the  spouses them selves .  Spouses have in d ic a te d  severa l 
a rea s  t h a t  are im portan t to  them w ith in  the  i n i t i a l  period  o f  t h e i r  
p a r t n e r ' s  admission to  in te n s iv e  c a re  a f t e r  a c a rd ia c  even t.  The 
g r e a t e s t  need fo r  the  spouses was to  rece iv e  as much honest
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in fo rm ation  as p o ss ib le  about th e  p a t i e n t ' s  p rognosis  in  th e  most 
unders tandab le  term s. Other in form ational items determ ined as very 
im portan t included ta lk in g  to  th e  docto r every day and to  know ex ac tly  
what i s  being done fo r  th e  p a t i e n t  and why.
The second h ig h es t  c a teg o ry  o f  needs were th o se  p e r ta in in g  to  
measures t h a t  could a l l e v i a t e  some o f th e  anx ie ty  t h a t  th e  spouses 
were ex p er ien c in g .  The spouses o f  the  ca rd iac  p a t i e n t s  f e l t  i t  very 
im portant to  d iscu ss  s p e c i f i c  f a c t s  concerning th e  p a t i e n t ' s  p rog ress ,  
p o s s ib le  t r a n s f e r  p lans and to  be assured t h a t  th e y  would be c a l le d  a t  
home i f  t h e i r  p a r t n e r ' s  c o n d i t io n  changed. To have hope o r  t o  b e l iev e  
in  th e  p a t i e n t ' s  recovery and to  know th a t  they  a re  being taken care  
o f  with th e  b e s t  medical and nurs ing  care  p o s s ib le  was a l so  deemed as 
very  im portan t by the  spouses. I t  appears t h a t  th e  key behaviors  
i d e n t i f i e d  by th e  spouses cen te re d  on honesty , in fo rm a tio n ,  ca r in g  and 
hope. Those needs t h a t  were l e a s t  important to  th e  spouses were those  
r e l a t e d  to  express ing  f e e l in g s  and personal needs.
I t  becomes apparent t h a t  th e  spoyses o f  c a rd ia c  p a t i e n t s  have 
im portan t needs during t h i s  c r i s i s  pe r io d .  All o f  th e  spouses in  t h i s  
s tudy  were ab le  to  id e n t i f y  t h e i r  needs during  th e  in te n s iv e  care  
phase. Although severa l o f  th e  psychosocial needs appeared to  be o f  
g r e a t  concern to  th e  spouses, a l l  th e  needs were cons idered  very 
im portan t by a t  l e a s t  one spouse . By recognizing  th e s e  needs through 
assessm ent techn iques  nurses w i l l  be ab le  to  develop a t o t a l  p a t i e n t  
c a re  plan inc lud ing  th e  spouse . Such involvement i s  e s s e n t i a l  to  the  
c a re  o f  th e  c r i t i c a l l y  i l l  p a t i e n t .
The nu rses  in  t h i s  study f e l t  t h a t  th e  sp o u se 's  p e rce ived  t h e i r  
most im portan t need was to  have hope, when i t  a c t u a l l y  was to  know th e
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p ro g n o s is .  Even though i t  was considered  very im portan t t o  th e  spouse 
i t  was n o t  ranked th e  h ig h e s t .  In a d d i t io n ,  th e  nurses  d i f f e r e d  
s i g n i f i c a n t l y  on th e  importance o f  th e  needs to  have q u es t io n s  
answered h o n e s t ly  and to  be c a l l e d  a t  home about changes in  th e  
p a t i e n t ' s  c o n d i t io n .  All o f  th e s e  needs were o f  th e  h ig h e s t  p r i o r i t y  
f o r  th e  spouse but were perce ived  as l e s s  im portan t by th e  nu rse .
Nurses p erce ived  th e  l e a s t  im portant needs f o r  th e  spouse were 
th o se  p e r t a in in g  t o  express ing  f e e l in g s .  This i s  in  agreement with 
th e  s p o u s e 's  p e rc e p t io n s .  However, th e  nurses r a t e d  com fort needs, 
involvement w ith  th e  p a t i e n t ' s  c a re  and acceptance by th e  medical 
s t a f f  s i g n i f i c a n t l y  lower than th e  spouses. Nurses a p p a re n t ly  do not 
p e rce iv e  t h a t  t h e i r  knowledge and e x p e r t i s e  a re  an im portan t component 
o f  th e  s p o u se 's  needs.
C onsidering  th e  l im ite d  re s e a rc h  and th e  l im i te d  em p ir ica l 
knowledge a v a i la b l e  to  nurses  reg a rd in g  fam ily  needs, such d i f f e re n c e s  
in  p e rc e p t io n s  a re  not s u r p r i s in g .  Although th e re  a re  some 
s i m i l a r i t i e s  between th e  responses  o f  spouses and in t e n s iv e  ca re  
n u rse s .  There a re  a lso  s i g n i f i c a n t  d i f f e r e n c e s .  Nurses must become 
more s e n s i t i v e  to  th e  cues o f  spouses regard ing  t h e i r  needs in  l i g h t  
o f  th e s e  d i f f e r e n c e  in  p e rce p t io n s  between th e  two groups.
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APPENDICES
Appendix A 
C r i t i c a l  Care Family Needs Inventory
C ritical Care 
Fam ily N eeds Inventory
C o p y r ig h t  <^1983 N a n c y  C. M o lte r
J a n e  S to v e r  L e sk e
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Code No.
Please  check ( ) how IMPORTANT Not S l ig h t ly  Very
each o f  th e  fo llow ing  needs Important Important Important Important
i s  to  you. (1) (2) (3) (4)
1. To know th e  prognosis  ______  ______  ______  ______
2. To have ex p lan a tio n s  o f  the  
environment befo re  going 
in to  th e  c r i t i c a l  ca re  u n i t  
f o r  th e  f i r s t  time
3. To t a l k  to  th e  do c to r  every 
day
4. To have a s p e c i f i c  person to  
c a l l  a t  th e  h o sp i ta l  when 
unable to  v i s i t
5. To have q u es tio n s  answered 
hones tly
6 . To have v i s i t i n g  hours changed 
fo r  sp ec ia l  co n d i t io n s
7. To t a l k  about nega t ive  
f e e l in g s  such as g u i l t  or 
anger
8 . To have good food a v a i la b le  
in  th e  h o sp i ta l
9. To have d i r e c t io n s  as to  
what to  do a t  th e  bedside
10. To v i s i t  a t  any tim e
11. To know which s t a f f  members 
could g ive  what type  o f  
inform ation
12. To have f r ie n d s  nearby fo r  
support
13. To know why th in g s  were done 
fo r  th e  p a t i e n t
14. To fe e l  th e re  i s  hope
15. To know about th e  types  o f  
s t a f f  members ta k in g  ca re  
o f  the  p a t i e n t
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Code No.
Not S l ig h t ly  Very
Important Important Important Important 
(1) (2) (3) (4)
16. To know how th e  p a t i e n t  i s  
being t r e a t e d  m edica lly
17. To be assured  t h a t  th e  b e s t  
c a re  p o s s ib le  i s  being 
given to  th e  p a t i e n t
18. To have a p lace  to  be 
a lone w hile  in  th e  h o sp i ta l
19. To know e x a c t ly  what i s  
being done f o r  th e  p a t i e n t
20. To have com fortab le  f u r n i t u r e  
in th e  w a it ing  room
21. To fe e l  accepted by th e  
h o s p i ta l  s t a f f
22. To have someone to  help 
w ith  f in a n c ia l  problems
23. To have a te lephone near  
th e  w ait ing  room
24. To have th e  p a s to r  v i s i t
25. To t a l k  about th e  p o s s i b i l i t y  
o f  th e  p a t i e n t ' s  death
26. To have another person with 
th e  r e l a t i v e  when v i s i t i n g  
th e  c r i t i c a l  ca re  u n i t
27. To have someone be concerned 
with th e  r e l a t i v e ' s  h e a l th
28. To be assu red  i t  i s  a l r i g h t  to  
leave  th e  h o sp i ta l  f o r  awhile _
29. To t a l k  to  th e  same nurse 
every  day
30. To be encouraged to  cry
31. To be to ld  about o th e r  people 
t h a t  could help w ith  problems _
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Code No.
Not S l ig h t ly  Very
Important Important Important Important 
(1) (2) (3) (4)
32. To have a bathroom near  th e  
w a it in g  room
33. To be alone a t  any time
34. To be t o l d  about someone to  
he lp  w ith  fam ily  problems
35. To have ex p lan a tio n s  given 
t h a t  a re  unders tandab le
36. To have v i s i t i n g  hours s t a r t  
on time
37. To be t o l d  about ch ap la in  
s e rv ic e s
38. To he lp  with th e  p a t i e n t ' s  
physica l care
39. To be to ld  about t r a n s f e r  
p lan s  w hile  th ey  a re  being 
made
40. To be c a l le d  a t  home about 
changes in  th e  p a t i e n t s  
co n d i t io n
41. To re c e iv e  in form ation  about 
th e  p a t i e n t  once a day
42. To fe e l  t h a t  th e  h o s p i ta l  
personnel ca re  about th e  
p a t i e n t
43. To know s p e c i f i c  f a c t s  
concerning th e  p a t i e n t ' s  
p rog ress
44. To see th e  p a t i e n t  f r e q u e n t ly
45. To have th e  w a it in g  room 
n ea r  th e  p a t i e n t
46. O ther:
209n/16n/jl
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Appendix B 
L e t t e r  o f  Copyright Approval — J .  Leske
1383 Mulberry Lane 
St. Joseph, MI 49085 
<616) 429-9420
Marie C. Bednarczyk
240 Manzana Court, Apt. 3C
Walker, MI 49504
Dear Marie,
You have my permission to reproduce the cooyrighted forty-five 
need statements for investigational purposes as long as appropriate 
authorshio, copyright, and permission is documented in your work. 
Please find enclosed a copy of the Critical Care Family Needs 
Inventory, for your information. Either Nancy Molter or myself can 
grant you permission to use the tool.
I will be working oh the psychometric properties of the tool 
for my dissertation next year. The content validity is all that is 
available at this time and I would recommend that you compute a 
reliability quotient on your own data. The reading level is seventh 
grade.
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Appendix B (continued)
L e t te r  o f  Copyright Approval - -  J .  Leske
I did not use a nursing conceptual model for the study you are 
referring to. The entire content is in the journal article. In the 
future, I would most likely chose a needs theorist (Peplau) or stress 
theorist (Newman).
Please senr rre your data for continuing reliability and 
validity information. Any suggestions you may have regarding the 
instrument will be aooreciated. I wish you success in your nursing
research endeavor. If I can be of any further help, do not hesitate 
to call or write.
Sincerely,
Jane Leske R. N. , M. S.N. , CEN
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Appendix C
Demographic Data o f  th e  Spouse
Code #
P lease  p la ce  an X next to  th e  ap p ro p r ia te  ca tego ry  o f  f i l l  in  th e  
b lank p rov ided . This in form ation  w il l  remain c o n f id e n t i a l .  I t  w il l  
help  th e  r e s e a rc h e r  le a rn  how d i f f e r e n t  people p e rce iv e  t h e i r  needs.
Age : ____________
Sex: ____________Male
____________ Female
E thnic  Background: ________
Educational Level
__________  Caucasian
__________  Black
__________  Hispanic
__________  Native American Indian
__________  Other (Specify)
__________  Completed 8 th  grade
___________ Completed 12th grade
 _________ Completed 2 y ea rs  c o l le g e
___________ Completed 4 y ea rs  c o l le g e
___________ Completed 6 o r  more y e a rs  of
co l leg e
How many y ea rs  have you been m arried to  your p re s e n t  
spouse?
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Appendix D
Demographic Data o f  th e  Nurse
Code #
P lease  p lace  an X next to  th e  a p p ro p r ia te  ca tegory  o r  f i l l  in  the  
blank p rov ided .  This in form ation  w il l  remain c o n f id e n t ia l  and a s s i s t  
th e  r e s e a r c h e r  to  le a rn  how d i f f e r e n t  nurses p e rce iv e  th e  needs o f  the  
spouses o f  c a rd ia c  p a t i e n t s .
Age:
Sex: Male
Female
Ethnic Background;
Educational Level
Number o f  y ea rs  in  n u rs ing : 
Years worked in  ICU o r  CCU:
Caucasian 
B1 ack 
Hispanic
Native American Indian 
Other (Specify )
Diploma
ADN
B ache lo r 's  
M as te r 's  
Other ( s p e c ify )
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Appendix E 
Demographic Data o f  th e  P a t ie n t
Age:
Sex: _________  Male
_________  Female
Admitting D iagnosis: _
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Appendix F 
Spouse 's  Informed Consent
I , _________________________, herewith agree to  p a r t i c i p a t e  as a
s u b je c t  in th e  in v e s t ig a t io n  o f  Family Psychosocial Needs under th e  
sup erv is io n  o f  Marie Bednarczyk, R.N., B.S.N. The in v e s t ig a t io n  aims 
to  compare nurse  and spouse p e rce p tio n s  o f  s e le c te d  psychosocial needs 
o f  spouses o f  c a rd ia c  p a t i e n t s  in  in te n s iv e  ca re .  I understand t h a t  I 
w il l  complete a q u e s t io n n a ire  e n t i t l e d  C r i t i c a l  Care Family Needs 
Inventory  in  which I w il l  rank  45 need sta tem ents  in  o rder  of 
importance. Completion o f  t h i s  q u es t io n n a ire  w il l  ta k e  about 20 
m inutes. There a re  no expected r i s k s .  By p a r t i c ip a t in g  in t h i s  s tudy 
I w i l l  be c o n t r ib u t in g  to  new kowledge th a t  may b e n e f i t  spouses o f  
c a rd ia c  p a t i e n t s  in th e  fu tu r e .
I understand t h a t  c o n f id e n t i a l i t y  w ill  be p ro te c te d ,  t h a t  I am 
f r e e  to  withdraw from p a r t i c ip a t io n  in  t h i s  in v e s t ig a t io n  a t  any tim e, 
and t h a t  my sp o u se 's  ca re  w il l  not be a f fe c te d  i f  I choose to  withdraw.
I have read and f u l l y  understand th e  foregoing in fo rm ation .
Date S u b je c t 's  S ignatu re
8 3
Appendix G
Verbal D ire c t io n s  fo r  the  CCFNI fo r  th e  Spouses
The C r i t i c a l  Care Family Needs Inven tory  i s  a q u e s t io n n a ire  used 
to  o b ta in  your opinion o f  your most and l e a s t  im portant needs which 
your spouse i s  in in te n s iv e  ca re .  All t h i s  in form ation w i l l  be kept 
c o n f i d e n t i a l .
In t h i s  s tudy you w il l  be asked to  rank  45 need s ta tem en ts  on a 
s c a le  o f  one (1) to  fo u r  (4 ) .
1. Before you begin read through a l l  o f  th e  need s ta tem en ts  to  
o b ta in  a genera l idea  o f  th e  s ta tem ents  you w il l  rank.
2. Then, read each s ta tem ent and c o n s id e r  how im portan t t h i s  need 
i s  f o r  you. P lace one check mark under th e  most a p p ro p r ia te  heading 
- -  not im portan t ,  s l i g h t l y  im portan t,  im p o rtan t ,  o r  very im portan t .  
Choose one ca tegory  f o r  each s ta tem en t.
3. P lease  respond to  th e  s ta tem ents  t o  th e  b es t  o f  your a b i l i t y  
and make su re  you have s e le c te d  a ca tegory  f o r  each need s ta tem en t .
4 . I f  you have any comments or q u e s t io n s  p le a se  speak w ith  your 
r e s e a rc h e r .
5. Thank you f o r  your p a r t i c ip a t i o n ,  tim e, and p a t ie n c e .
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Appendix H
N u rse 's  Informed Consent
I ,  _________________________ , herewith agree  to  p a r t i c i p a t e  as a
s u b je c t  in th e  in v e s t ig a t io n  o f  Family Psychosocial Needs under th e  
su p e rv is io n  o f  Marie Bednarczyk, R.N., B.S.N. The in v e s t ig a t io n  aims 
to  compare nurse and spouses percep tions  o f  s e le c te d  psychosocial 
needs o f  spouses o f  c a rd ia c  p a t ie n ts  in in t e n s iv e  c a re .  I understand 
t h a t  I w il l  complete a q u es t io n n a ire  e n t i t l e d  C r i t i c a l  Care Family 
Needs Inven tory  in  which I w il l  rank 45 need s ta tem en ts  according to
how I t h i n k _________________________w il l  p r i o r i t i z e  h i s /h e r  needs.
Completion o f  t h i s  q u e s t io n n a ire  w ill  ta k e  about 20 m inutes. There 
a re  no expected r i s k s .  By p a r t i c ip a t in g  in  t h i s  study  I w il l  be 
c o n t r ib u t in g  to  new nurs ing  kowledge t h a t  may prov ide  more h o l i s t i c  
and improved nurs ing  c a re  f o r  ca rd iac  p a t i e n t s  and t h e i r  spouses.
I understand t h a t  a l l  inform ation w il l  be kept c o n f id e n t i a l ,  t h a t  
I am f r e e  to  withdraw from p a r t i c ip a t i o n  in  t h i s  in v e s t ig a t io n  a t  any 
t im e , and t h a t  my withdrawal w il l  not ad v e rse ly  a f f e c t  me.
I have read  and f u l l y  understand th e  fo rego ing  in fo rm ation .
Date S u b je c t 's  S igna tu re
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Appendix I
Verbal D ire c t io n s  fo r  th e  CCFNI f o r  Nurses
The C r i t i c a l  Care Family Needs Inventory i s  a too l to  help to  help 
th e  in te n s iv e  c a re  nu rse  s y s te m a t ic a l ly  a s se s s  th e  sp o u se 's  needs.
All t h i s  in form ation  w il l  be kept c o n f id e n t ia l .
For t h i s  r e s e a rc h ,  you w il l  be asked to  rank 45 need s ta tem ents
according to  how you t h i n k _______________________________ w ill
p r i o r i t i z e  h i s /h e r  needs.
1. Before you begin read  through a l l  o f  th e  need s ta tem en ts  to  
o b ta in  a general idea  o f  th e  s ta tem en ts  you w il l  rank.
2. Read each s ta tem en t and determine how im portan t you th in k  t h i s  
need i s  f o r  th e  spouse. P lace  one check mark under th e  most 
a p p ro p r ia te  heading - -  not im portan t,  s l i g h t l y  im portan t,  im portant,  
o r  very  im portan t .  Choose one ca tegory  f o r  each s ta tem en t .
3. P lease  respond to  th e  s ta tem ents  to  th e  b e s t  o f  your a b i l i t y  
and make su re  you have s e le c te d  a category  fo r  each need s ta tem en t .
4. I f  you have any comments o r  ques tions  p le a se  speak with your 
r e s e a rc h e r .
5. Thank you f o r  your p a r t i c ip a t io n ,  tim e, and p a t ie n c e .
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Appendix J  
To ta l Spouse Sample Responses t o  CCFNI
Spouse m S3 S i S5 S6 SI S§ s s 010 S l i a i2 Sli
106 4 2 4 3 4 3 2 2 3 3 3 2 3
107 4 3 3 2 4 3 2 4 4 4 2 3 2
108 4 2 4 3 4 4 1 3 3 4 4 4 4
109 4 4 4 4 4 4 3 4 4 4 4 4 4
110 4 4 3 3 4 4 1 2 3 3 3 2 3
111 4 4 4 4 4 4 4 4 4 4 4 4 4
112 4 4 4 4 4 4 4 4 4 4 4 4 4
113 4 3 4 2 4 4 3 2 2 4 2 2 4
114 4 2 4 4 4 4 1 2 3 4 4 1 4
115 4 4 4 4 4 4 4 3 3 4 4 4 4
116 4 3 4 4 4 4 2 3 3 4 4 3 3
117 3 3 2 3 3 4 2 3 3 4 3 4 3
118 4 4 4 4 4 1 4 1 4 1 4 4 4
119 4 3 4 3 4 1 2 4 3 4 2 4 4
120 4 4 4 4 4 4 3 4 4 3 3 3 4
121 4 3 4 4 4 4 3 4 3 4 3 4 4
122 4 3 4 3 4 1 3 4 4 2 3 4 3
123 4 4 3 3 4 1 3 4 3 1 3 2 2
124 4 4 4 4 4 4 4 4 3 4 4 4 4
125 4 . 3 3 4 4 3 2 3 2 3 2 3 3
126 4 2 3 2 4 2 3 2 2 3 3 2 3
127 4 3 3 3 4 2 3 3 2 3 3 4 3
128 4 4 4 3 4 3 2 2 3 3 2 3 3
129 4 2 4 3 4 3 2 2 3 3 2 2 4
130 4 2 4 4 4 3 4 2 3 4 3 4 4
131 4 3 3 3 4 3 3 3 3 4 3 3 4
N= 26 26 26 26 26 26 26 26 26 26 26 26 26
Mean= 3 .96  3.23 3 .65  3 .35  3 .96  3 .08 2.73 2.96 3 .08  3 .35  3 .15  3.23 3.!
The Column Headings refer  to  question numbers on CCFNI,
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Appendix J (continued)
Total Spouse Sample Responses to  CCFNI
Spouse m fil5 file f i l l fil8 Q19 fi20 fiZl fi22 fi23 m fl25 fi2j
105 4 3 3 4 2 3 2 1 1 4 1 2 3
107 3 1 3 3 1 2 2 2 4 1 3 4 2
108 4 4 4 4 4 4 2 3 4 1 4 2 4
109 4 4 4 4 4 4 3 3 4 4 4 2 3
110 4 3 3 4 2 3 2 3 2 4 2 1 1
111 4 4 4 4 3 4 3 4 1 3 3 4 3
112 4 4 4 4 2 4 4 4 4 4 4 4 4
113 4 2 4 4 3 4 3 4 1 2 3 2 2
114 4 1 3 3 1 4 1 4 3 4 1 2 2
115 4 3 4 4 4 4 4 4 1 4 1 2 4
116 3 3 3 3 • 4 4 3 3 3 3 3 2
117 4 2 3 4 2 3 3 4 2 3 4 3 3
118 4 4 4 4 2 4 4 4 4 4 4 4 4
119 3 2 3 4 3 3 4 3 3 3 3 3 2
120 4 3 4 4 1 4 3 3 3 3 4 3 3
121 4 3 4 4 3 4 4 4 1 4 4 4 4
122 4 2 3 4 2 3 3 3 3 4 4 4 2
123 4 1 3 4 1 4 3 3 3 3 2 3 3
124 4 4 4 4 4 4 4 4 3 3 1 3 3
125 3 3 3 3 2 3 4 4 3 4 4 3 2
126 3 2 3 4 2 4 3 3 1 2 3 3 2
127 4 4 3 4 4 3 3 3 3 4 3 3 4
128 4 2 4 3 4 3 1 2 3 1 1 3 2
129 4 3 4 4 2 3 2 2 1 2 2 3 1
130 4 3 4 4 3 4 3 3 3 4 4 4 3
131 4 3 3 3 2 4 3 4 2 3 3 3 2
N= 26 26 26 26 25 26 26 26 26 26 26 26 26
Mean= 3.81 2 .85  3 .50  3.77 2.52 3 .62 2.96 3.31 2 .54 3.12 2.85 3 .00 2.1
The Column Headings r e fe r  to  question numbers on CCFNI.
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Appendix J (continued)
T otal Spouse Sample Responses to  CCFNI
Spouse Q27 m m . m m m 933 934 935 936 937 938 Q3!
106 2 4 3 2 2 3 2 3 4 1 1 2 2
107 2 3 1 3 4 2 1 3 4 3 3 3 3
108 3 3 2 1 2 2 2 3 3 3 2 4 4
109 4 4 4 2 4 3 3 4 4 3 4 4 4
110 4 3 3. 1 1 4 1 3 4 3 3 3 4
111 3 4 3 1 3 4 3 4 4 4 3 4 4
112 4 4 4 4 4 4 3 4 4 4 4 4 4
113 4 2 1 2 2 3 3 2 4 1 2 4 4
114 2 2 4 1 2 1 1 1 4 1 1 4 4
115 4 4 2 1 3 4 3 3 4 4 1 1 4
116 3 3 3 2 3 4 3 3 4 2 2 3 3
117 3 3 3 2 2 3 2 2 4 4 2 2 3
118 4 4 4 4 4 2 4 4 4 4 4 4 4
119 3 3 2 2 2 3 2 2 4 1 2 3 3
120 3 4 2 2 3 3 3 3 3 3 3 3 3
121 3 3 4 3 1 3 1 1 4 4 2 3 4
122 2 4 2 2 3 4 2 3 3 2 3 1 3
123 3 3 3 2 3 4 3 3 3 3 2 4 3
124 4 4 4 3 3 3 4 1 4 4 1 3 3
125 3 3 2 2 2 4 2 2 4 1 1 1 4
126 3 2 3 2 2 3 2 2 4 2 2 2 2
127 4 3 2 3 2 3 3 3 4 2 3 3 3
128 3 2 2 1 3 2 1 3 3 3 1 3 3
129 1 3 2 1 1 2 1 1 3 2 2 2 2
130 4 3 2 3 3 4 2 3 4 3 3 3 4
131 3 3 3 2 3 3 2 3 3 3 3 3 3
N= 26 26 26 26 26 26 26 26 26 26 26 26 26
Mean= 3.19 3.19 2.39 2.08 2.58 3 .08 2.27 2.65 3.77 2.69 2.27 2.96 3.:
The Column Headings r e fe r  to  question  numbers on CCFNI.
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Appendix 0 (continued)
Total Spouse Sample Responses to  CCFNI
Spouse MO M l M l M3 M l Q45
106 3 3 4 3 3 2
107 4 4 3 4 4 4
108 4 4 4 4 4 2
109 4 , 4 4 4 3 3
110 4 4 4 4 4 4
111 4 4 4 4 4 4
112 4 4 4 4 4 4
113 4 4 4 4 4 4
114 4 4 4 3 4 1
115 4 4 4 4 4 4
116 4 4 4 4 4 4
117 4 4 4 2 4 4
118 4 4 4 4 4 4
119 4 4 4 3 3 3
120 4 3 3 4 3 3
121 4 4 4 4 4 4
122 4 4 4 4 4 4
123 4 3 4 3 3 3
124 4 4 4 4 4 4
125 4 4 4 3 3 4
126 4 3 3 3 3 3
127 4 3 3 3 3 3
128 3 3 4 4 3 2
129 3 4 4 4 2 2
130 4 4 4 4 4 4
131 4 3 3 3 2 2
N= 26 26 26 26 26 26
Mean= 3.92 3.69 3.81 3.62 3.58 3.27
The Column Headings re fer  to  question numbers on CCFNI,
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Appendix K
Male m 32 S3 S i S5 S6 SZ S8 39 SIS S l i 312 Sj
106 4 2 4 3 4 3 2 2 3 3 3 2 3
110 4 4 3 3 4 4 1 2 3 3 3 2 3
111 4 4 4 4 4 4 4 4 4 4 4 4 4
114 4 2 4 4 4 4 1 2 3 4 4 1 4
116 4 3 4 4 4 4 2 3 3 4 4 3 3
120 4 4 4 4 4 4 3 4 4 3 3 3 4
122 4 3 4 3 4 1 3 4 4 2 3 4 3
125 4 3 3 4 4 3 2 3 2 3 2 3 3
N= 8 8 8 8 8 8 8 8 8 8 8 8 8
Mean= 4.00 3.13 3.75 3.63 4.00 3,38 2.25 3.00 3.25 3.25 3.25 2.75 3
Female
107 4 3 3 2 4 3 2 4 4 4 2 3 2
108 4 2 4 3 4 4 1 3 3 4 4 4 4
109 4 4 4 4 4 4 3 4 4 4 4 4 4
112 4 4 4 4 4 4 4 4 4 4 4 4 4
113 4 3 4 2 4 4 3 2 2 4 2 2 4
115 4 4 4 4 4 4 4 3 3 4 4 4 4
117 3 3 2 3 3 4 2 3 3 4 3 4 3
118 4 4 4 4 4 1 4 1 4 1 4 4 4
119 4 3 4 3 4 1 2 4 3 4 2 4 4
121 4 3 4 4 4 4 3 4 3 4 3 4 4
123 4 4 3 3 4 1 3 4 3 1 3 2 2
124 4 4 4 4 4 4 4 4 3 4 4 4 4
126 4 2 3 2 4 2 3 2 2 3 3 2 3
127 4 3 3 3 4 2 3 3 2 3 3 4 3
128 4 4 4 3 4 3 2 2 3 3 2 . 3 3
129 4 2 4 3 4 3 2 2 3 3 2 2 4
130 4 2 4 4 4 3 4 2 3 4 3 4 4
131 4 3 3 3 4 3 3 3 3 4 3 3 4
N= 18 18 18 18 18 18 18 18 18 18 18 18 18
Mean= 3.94 3.i28 3.61 3.22 3.94 2.94 2.194 2.94 3.00 3.39 3.11 3 .44  3.
The Column Headings r e f e r  to  question  numbers on CCFNI.
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Appendix K (continued)
Male fil4 a i5 m m m fll9 M 321 322 3g3 3M 325 026
105 4 3 3 4 2 3 2 1 1 4 1 2 3
110 4 3 3 4 2 3 2 3 2 4 2 1 1
111 4 4 4 4 3 4 3 4 1 3 3 4 3
114 4 1 3 3 1 4 1 4 3 4 1 2 2
116 3 3 3 3 • 4 4 3 3 3 3 3 2
120 4 3 4 4 1 4 3 3 3 3 4 3 3
122 4 2 3 4 2 3 3 3 3 4 4 4 2
125 3 3 3 3 2 3 4 4 3 4 4 3 2
N= 8 8 8 8 7 8 8 8 8 8 8 8 8
Mean= 3.75 2.75 3.25 3.63 1 .8 6 3.50 2.75 3.13 2.38 3.63 2.75 2.75 2.25
Female
107 3 1 3 3 1 2 2 2 4 1 3 4 2
108 4 4 4 4 4 4 2 3 4 1 4 2 4
109 4 4 4 4 4 4 3 3 4 4 4 2 3
112 4 4 4 4 2 4 4 4 4 4 4 4 4
113 4 2 4 4 3 4 3 4 1 2 3 2 2
115 4 3 4 4 4 4 4 4 1 4 1 2 4
117 4 2 3 4 2 3 3 4 2 3 4 3 3
118 4 4 4 4 2 4 4 4 4 4 4 4 4
119 3 2 3 4 3 3 4 3 3 3 3 3 2
121 4 3 4 4 3 4 4 4 1 4 4 4 4
123 4 1 3 4 1 4 3 3 3 3 2 3 3
124 4 4 4 4 4 4 4 4 3 3 1 3 3
126 3 2 3 4 2 4 3 3 1 2 3 3 2
127 4 4 3 4 4 3 3 3 3 4 3 3 4
128 4 2 4 3 4 3 1 2 3 1 1 3 2
129 4 3 4 4 2 3 2 2 1 2 2 3 1
130 4 3 4 4 3 4 3 3 3 4 4 4 3
131 4 3 3 3 2 4 3 4 2 3 3 3 2
N= 18 18 18 18 18 18 18 18 18 18 18 18 18
Mean= 3.83 2.89 3.61 3.83 2.78 3.67 3.06 3.39 2.61 2.89 2.89 3.11 2.89
The Column Headings re fer  to  question numbers on CCFNI.
92
Appendix K (continued)
Male 527 528 529 530 5 ^ 532 533 534 535 536 537 538
106 2 4 3 2 2 3 2 3 4 1 1 2 2
110 4 3 3 1 1 4 1 3 4 3 3 3 4
111 3 4 3 1 3 4 3 4 4 4 3 4 4
114 2 2 4 1 2 1 1 1 4 1 1 4 4
116 3 3 3 2 3 4 3 3 4 2 2 3 3
120 3 4 2 2 3 3 3 3 3 3 3 3 3
122 2 4 2 2 3 4 2 3 3 2 3 1 3
125 3 3 2 2 2 4 2 2 4 1 1 1 4
N= 8 8 8 8 8 8 8 8 8 8 8 8 8
Mean= 2.75 3.38 2.75 1.63 2.38 3.38 2.13 2.75 3.75 2.13 2.13 2.63 3
Female
107 2 3 1 3 4 2 1 3 4 3 3 3 3
108 3 3 2 1 2 2 2 3 3 3 2 4 4
109 4 4 4 2 4 3 3 4 4 3 4 4 4
112 4 4 4 4 4 4 3 4 4 4 4 4 4
113 4 2 1 2 2 3 3 2 4 1 2 4 4
115 4 4 2 1 3 4 3 3 4 4 1 1 4
117 3 3 3 2 2 3 2 2 4 4 2 2 3
118 4 4 4 4 4 2 4 4 4 4 4 4 4
119 3 3 2 2 2 3 2 2 4 1 2 3 3
121 3 3 4 3 1 3 1 1 4 4 2 3 4
123 3 3 3 2 3 4 3 3 3 3 2 4 3
124 4 4 4 3 3 3 4 1 4 4 1 3 3
126 3 2 3 2 2 3 2 2 4 2 2 2 2
127 4 3 2 3 2 3 3 3 4 2 3 3 3
128 3 2 2 1 3 2 1 3 3 3 1 3 3
129 1 3 2 1 1 2 1 1 3 2 2 2 2
130 4 3 2 3 3 4 2 3 4 3 3 3 4
131 3 3 3 2 3 3 2 3 3 3 3 3 3
N= 18 18 18 18 18 18 18 18 18i 18 18 18 18
Mean= 3. 39 3. 11 2.67 2.28 2.67 2.94 2 .:33 2.61 3. 78 2.94 2 . 33 3.11 3.:
The Column Headings r e f e r  to  question  numbers on CCFNI.
93
Appendix K (continued)
Gender - Spouse Responses to  CCFNI
Male MO M l M i M3 M l M 5
105 3 3 4 3 3 2
110 4 4 4 4 4 4
111 4 4 4 4 4 4
114 4 4 4 3 4 1
116 4 4 4 4 4 4
120 4 3 3 4 3 3
122 4 4 4 4 4 4
125 4 4 4 3 3 4
N= 8 8 8 8 8 8
Mean= 3.88 3.75 3.88 3.63 3.63 3.25
Female
107 4 4 3 4 4 4
108 4 4 4 4 4 2
109 4 4 4 4 3 3
112 4 4 4 4 4 4
113 4 4 4 4 4 4
115 4 4 4 4 4 4
117 4 4 4 2 4 4
118 4 4 4 4 4 4
119 4 4 4 3 3 3
121 4 4 4 4 4 4
123 4 3 4 3 3 3
124 4 4 4 4 4 4
126 4 3 3 3 3 3
127 4 3 3 3 3 3
128 3 3 4 4 3 2
129 3 4 4 4 2 2
130 4 4 4 4 4 4
131 4 3 3 3 2 2
N= 18 18 18 18 18 18
Mean= 3.94 3.67 3.78 3.61 3.56 3.28
The Column Headings re fer  to  question numbers on CCFNI.
94
Age
40-49
Appendix L 
Age Spouse Sample Responses to  CCFNI
Years S i S2 S3 S i S5 S6 SZ S§ S9 SIS S l i S l i Q13
112 4 4 4 4 4 4 4 4 4 4 4 4 4
113 . 4 3 4 2 4 4 3 2 2 4 2 2 4
118 4 4 4 4 4 1 4 1 4 1 4 4 4
124 4 4 4 4 4 4 4 4 3 4 4 4 4
129 4 2 4 3 4 3 2 2 3 3 2 2 4
130 4 2 4 4 4 3 4 2 3 4 3 4 4
131 4 3 3 3 4 3 3 3 3 4 3 3 4
N= 7 7 7 7 7 7 7 7 7 7 7 7 7
Mean= 4.00 3.14 3.85 3.42 4.00 3.14 3.42 2.57 3.14 3.42 3.14 3.28 4.00
Age
50-59
Years
107 4 3 3 2 4 3 2 4 4 4 2 3 2
108 4 2 4 3 4 4 1 3 3 4 4 4 4
111 4 4 4 4 4 4 4 4 4 4 4 4 4
114 4 2 4 4 4 4 1 2 3 4 4 1 4
115 4 3 4 4 4 4 2 3 3 4 4 3 3
117 3 3 2 3 3 4 2 3 3 4 3 4 3
119 4 3 4 3 4 1 2 4 3 4 2 4 4
122 4 3 4 3 4 1 3 4 4 2 3 4 3
123 4 4 3 3 4 1 3 4 3 1 3 2 2
128 4 4 4 3 4 3 2 2 3 3 2 3 3
N= 10 10 10 10 10 10 10 10 10 10 10 10 10
Mean= 3.90 3.10 3.60 3.20 3.90 2.90 2.20 3.30 3.30 3.40 3.10 3.20 3.
The Column Headings refer  to question numbers on CCFNI.
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Appendix L (continued)
Age Spouse Sample Responses to  CCFNI
Years m m m M I m m 920 921 922 923 924 925 921
112 4 4 4 4 2 4 4 4 4 4 4 4 4
113 4 2 4 4 3 4 3 4 1 2 3 2 2
118 4 4 4 4 2 4 4 4 4 4 4 4 4
124 4 4 4 4 4 4 4 4 3 3 1 3 3
129 4 3 4 4 2 3 2 2 1 2 2 3 1
130 4 3 4 4 3 4 3 3 3 4 4 4 3
131 4 3 3 3 2 4 3 4 2 3 3 3 2
N= 7 7 7 7 7 7 7 7 7 7 7 7 7
Mean= 4.00 3.28 3.85 3.85 2.57 3.85 3.28 3.57 2.57 3.14 3.00 3 .28  2.
Age
50-59
Years
107 3 1 3 3 1 2 2 2 4 1 3 4 2
108 4 4 4 4 4 4 2 3 4 1 4 2 4
111 4 4 4 4 3 4 3 4 1 3 3 4 3
114 4 1 3 3 1 4 1 4 3 4 1 2 2
116 3 3 3 3 . 4 4 3 3 3 3 3 2
117 4 2 3 4 2 3 3 4 2 3 4 3 3
119 3 2 3 4 3 3 4 3 3 3 3 3 2
122 4 2 3 4 2 3 3 3 3 4 4 4 2
123 4 1 3 4 1 4 3 3 3 3 2 3 3
128 4 2 4 3 4 3 1 2 3 1 1 3 2
N= 10 10 10 10 9 10 10 10 10 10 10 10 10
Mean= 3.70 2 . 2 0 3.30 3.60 2.33 3.40 2.60 3.10 2.90 2.60 2.80 3.10 2 .
The Column Headings refer  to question numbers on CCFNI.
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Appendix L (continued)
Age Spouse Sample Responses to  CCFNI
Years 527 928 929 930 931 032 m m 935 936 937 938 939
112 4 4 4 4 4 4 3 4 4 4 4 4 4
113 4 2 1 2 2 3 3 2 4 1 2 4 4
118 4 4 4 4 4 2 4 4 4 4 4 4 4
124 4 4 4 3 3 3 4 1 4 4 1 3 3
129 1 3 2 1 1 2 1 1 3 2 2 2 2
130 4 3 2 3 3 4 2 3 4 3 3 3 4
131 3 3 3 2 3 3 2 3 3 3 3 3 3
N= 7 7 7 7 7 7 7 7 7 7 7 7 7
Mean= 3.42 3.28 2.85 2.71 2.85 3.00 2.71 2.57 3.71 3.00 2.71 3.28 3.42
Age
50-59
Years 927 928 929 930 031 032 933 9M Q35 936 937 938 939
107 2 3 1 3 4 2 1 3 4 3 3 3 3
108 3 3 2 1 2 2 2 3 3 3 2 4 4
111 3 4 3 1 3 4 3 4 4 4 3 4 4
114 2 2 4 1 2 1 1 1 4 1 1 4 4
116 3 3 3 2 3 4 3 3 4 2 2 3 3
117 3 3 3 2 2 3 2 2 4 4 2 2 3
119 3 3 2 2 2 3 2 2 4 1 2 3 3
122 2 4 2 2 3 4 2 3 3 2 3 1 3
123 3 3 3 2 3 4 3 3 3 3 2 4 3
128 3 2 2 1 3 2 1 3 3 3 1 3 3
N= 10 10 10 10 10 10 10 10 10 10 10 10 10
Mean= 2.70 3.00 2.50 1.70 2.70 2.90 2 . 0 0 2.70 3.60 2.60 2 . 1 0 3.10 3.30
The Column Headings refer  to question numbers on CCFNI,
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Appendix L (continued)
Age Spouse Sample Responses to  CCFNI
Years 340 341 342 343 311 315
112 4 4 4 4 4 4
113 4 4 4 4 4 4
118 4 4 4 4 4 4
124 4 4 4 4 4 4
129 3 4 4 4 2 2
130 4 4 4 4 4 4
131 4 3 3 3 2 2
N= 7 7 7 7 7 7
Mean= 3.85 3.85 3.85 3.85 3.42 3.42
Age
50-59
Years 340 311 342 343 311 345
107 4 4 3 4 4 4
108 4 4 4 4 4 2
111 4 4 4 4 4 4
114 4 4 4 3 4 1
116 4 4 4 4 4 4
117 4 4 4 2 4 4
119 4 4 4 3 3 3
122 4 4 4 4 4 4
123 4 3 4 3 3 3
128 3 3 4 4 3 2
N= 10 10 10 10 10 10
Mean= 3.90 3.80 3.90 3.50 3.70 3.10
The Column Headings re fer  to question numbers on CCFNI.
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60-59
Appendix L (continued)
Age Spouse Sample Responses to  CCfNI
Years fii 31 S3 S i SI SI SZ S I S I SIS S l i 111 S13
106 4 2 4 3 . 4 3 2 2 3 3 3 2 3
109 4 4 4 4 4 4 3 4 4 4 4 4 4
110 4 4 3 3 4 4 1 2 3 3 3 2 3
115 4 4 4 4 4 4 4 3 3 4 4 4 4
121 4 3 4 4 4 4 3 4 3 4 3 4 4
125 4 3 3 4 4 3 2 3 2 3 2 3 3
126 4 2 3 2 4 2 3 2 2 3 3 2 3
127 4 3 3 3 4 2 3 3 2 3 3 4 3
N= 8 8 8 8 8 8 8 8 8 8 8 8 8
Mean= 4.00 3.12 3.50 3.37 4.00 3.25 2.62 2.87 2.75 3.37 3.12 3.12 3.37
Age
70-79
Years 31 S3 S i SI SI SI SI S I SIS Sil Sil Sil
120 4 4 4 4 4 4 3 4 4 3 3 3 4
N= 1 1 1 1 1 1 1 1 1 1 1 1 1
Mean= 4.00 4.00 4.00 4.00 4.00 4.00 3.00 4.00 4 .00 3.00 3.00 3.00 4.00
The Column Headings r e f e r  to  ques tion  numbers on CCFNI.
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Appendix L (continued)
Age Spouse Sample Responses to  CCFNI
Age
60-69
Years Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q:
106 4 3 3 4 2 3 2 1 1 4 1 2 3
109 4 4 4 4 4 4 3 3 4 4 4 2 3
110 4 3 3 4 2 3 2 3 2 4 2 1 1
115 4 3 4 4 4 4 4 4 1 4 1 2 4
121 4 3 4 4 3 4 4 4 1 4 4 4 4
125 3 3 3 3 2 3 4 4 3 4 4 3 2
126 3 2 3 4 2 4 3 3 1 2 3 3 2
127 4 4 3 4 4 3 3 3 3 4 3 3 4
N= 8 8 8 8 8 8 8 . 8 8 8 8 8 8
Mean= 3.75 3.12 3.37 3.87 2.87 3.50 3.12 3.12 2 . 0 0 3.75 2.75 2.50 2
Age
60-69
Years Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
120 4 3 4 4 1 4 3 3 3 3 4 3 3
N= 1 1 1 1 1 1 1 1 1 1 1 1 1
Mean= 4.00 3.00 4.00 4.00 1 .0 0 4.00 3.00 3.00 3.00 3.00 4.00 3.00 3.00
The Column Headings r e f e r  to  question  numbers on CCFNI.
1 0 0
Age
60-69
Appendix L (continued)
Age Spouse Sample Responses to  CCFNI
Years m . m . fi29 Q30 m 532 m 5M 535 5M 037 538 &
106 2 4 3 2 2 3 2 3 4 1 1 2 2
109 4 4 4 2 4 3 3 4 4 3 4 4 4
110 4 3 3 1 1 4 1 3 4 3 3 3 4
115 4 4 2 1 3 4 3 3 4 4 1 1 4
121 3 3 4 3 1 3 1 1 4 4 2 3 4
125 3 3 2 2 2 4 2 2 4 1 1 1 4
126 3 2 3 2 2 3 2 2 4 2 2 2 2
127 4 3 2 3 2 3 3 3 4 2 3 3 3
N= 8 8 8 8 8 8 8 8 8 8 8 8 8
Mean= 3.37 3.25 2.87 2 . 0 0 2 .1 2 3.37 2 .1 2 2.62 4.00 2.50 2 . 1 2 3 .37  3
Age
70-79
Years Q27 Q28 Q29 Q30 Q31 032 Q33 Q34 Q35 Q36 Q37 Q38 Q39
120 3 4 2 2 3 3 3 3 3 3 3  3 3
N= 1 1 1 1 1 1 1 1 1 1 1 1 1  
Mean= 3.00 4 .00 2.00 2 .00 3.00 3.00 3.00 3.00 3.00 3 .00 3 .00 3 .00 3.00
The Column Headings r e f e r  to  question  numbers on CCFNI.
1 0 1
Age
60-69
Appendix L (continued)
Age Spouse Sample Responses to  CCFNI
Years MO Ml M i M i M i M i
106 3 3 4 3 3 2
109 4 4 4 4 3 3
110 4 4 4 4 4 4
115 4 4 4 4 4 4
121 4 4 4 4 4 4
125 4 4 4 3 3 4
126 4 3 3 3 3 3
127 4 3 3 3 3 3
N= 8 8 8 8 8 8
Mean= 3.87 3.62 3.75 3.50 3.37 3.37
Age
60-69
Years MO Ml Mi Mi Q44 Mi
120 4 3 3 4 3 3
N= 1 1 1 1 1 1
Mean= 4.00 3.00 3.00 4.00 3.00 3.00
The Column headings r e f e r  to  q u es tio n  numbers on CCFNI,
1 0 2
A p p e n d i x  M
Educational Level - Spouse Sample Responses to  CCFNI
8th
Grade a i 32 33 fl5 a§ fiZ M fii filO f i l l f i l l f i l
107 4 3 3 2 4 3 2 4 4 4 2 3 2
120 4 4 4 4 4 4 3 4 4 3 3 3 4
125 4 3 3 4 4 3 2 3 2 3 2 3 3
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 4.00 3.33 3.33 3.33 4.00 3.33 2.33 3.66 3.33 3.33 2.33 3.00 3.1
12th
Grade
108 4 2 4 3 4 4 1 3 3 4 4 4 4
109 4 4 4 4 4 4 3 4 4 4 4 4 4
110 4 4 3 3 4 4 1 2 3 3 3 2 3
111 4 4 4 4 4 4 4 4 4 4 4 4 4
112 4 4 4 4 4 4 4 4 4 4 4 4 4
114 4 2 4 4 4 4 1 2 3 4 4 1 4
115 4 4 4 4 4 4 4 3 3 4 4 4 4
118 4 4 4 4 4 1 4 1 4 1 4 4 4
119 4 3 4 3 4 1 2 4 3 4 2 4 4
120 4 4 4 4 4 4 3 4 4 3 3 3 4
121 4 3 4 4 4 4 3 4 3 4 3 4 4
122 4 3 4 3 4 1 3 4 4 2 3 4 3
123 4 4 3 3 4 1 3 4 3 1 3 2 2
126 4 2 3 2 4 2 3 2 2 3 3 2 3
127 4 3 3 3 4 2 3 3 2 3 3 4 3
128 4 4 4 3 4 3 2 2 3 3 2 3 3
130 4 2 4 4 4 3 4 2 3 4 3 4 4
131 4 3 3 3 4 3 3 3 3 4 3 3 4
N= 17 17 17 17 17 17 17 17 17 17 17 17 17
Mean= 4.00 3.23 3.70 3.41 4.00 2 . 8 8 2.82 3.00 3.17 3.29 3.29 3.35 3.!
The Column Headings refer  to  question numbers on CCFNI.
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Appendix M (continued)
Educational Level - Spouse Sample Responses to  CCFNI
8th
Grade m f i l l f i l l f i l l f i l l f i l l fi20 fi21 fi22 f i l l fi24 f i l l fi2
107 3 1 3 3 1 2 2 2 4 1 3 4 2
120 4 3 4 4 1 4 3 3 3 3 4 3 3
125 3 3 3 3 2 3 4 4 3 4 4 3 2
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 3.33 2.33 3.33 3.33 1.33 3.00 3.00 3.00 3.33 2 . 6 6 3.66 3.33 2 .
12 th
Grade
108 4 4 4 4 4 4 2 3 4 1 4 2 4
109 4 4 4 4 4 4 3 3 4 4 4 2 3
110 4 3 3 4 2 3 2 3 2 4 2 1 1
111 4 4 4 4 3 4 3 4 1 3 3 4 3
112 4 4 4 4 2 4 4 4 4 4 4 4 4
114 4 1 3 3 1 4 1 4 3 4 1 2 2
115 4 3 4 4 4 4 4 4 1 4 1 2 4
118 4 4 4 4 2 4 4 4 4 4 4 4 4
119 3 2 3 4 3 3 4 3 3 3 3 3 2
121 4 3 4 4 3 4 4 4 1 4 4 4 4
122 4 2 3 4 2 3 3 3 3 4 4 4 2
123 4 1 3 4 1 4 3 3 3 3 2 3 3
126 3 2 3 4 2 4 3 3 1 2 3 3 2
127 4 4 3 4 4 3 3 3 3 4 3 3 4
128 4 2 4 3 4 3 1 2 3 1 1 3 2
130 4 3 4 4 3 4 3 3 3 4 4 4 3
131 4 3 3 3 2 4 3 4 2 3 3 3 2
N= 17 17 17 17 17 17 17 17 17 17 17 17 17
Mean= 3.88 2.88 3.52 3.82 2.70 3.70 2.94 3.35 2.64 3.29 2.94 3.00 2.1
The Column Headings re fe r  to question numbers on CCFNI,
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Appendix M (continued)
Educational Level - Spouse Sample Responses to  CCFNI
8th
Grade 927 928 Q29 930 f i l l 932 933 9M 935 9M 937 938 939
107 2 3 1 3 4 2 1 3 4 3 3 3 3
120 3 4 2 2 3 3 3 3 3 3 3 3 3
125 3 3 2 2 2 4 2 2 4 1 1 1 4
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 2 . 6 6 3.33 1 .66 2.33 3.00 3.00 2 . 0 0 2.65 3.66 2.33 2.33 2.33 3.33
12th
Grade
108 3 3 2 1 2 2 2 3 3 3 2 4 4
109 4 4 4 2 4 3 3 4 4 3 4 4 4
110 4 3 3 1 1 4 1 3 4 3 3 3 4
111 3 4 3 1 3 4 3 4 4 4 3 4 4
112 4 4 4 4 4 4 3 4 4 4 4 4 4
114 2 2 4 1 2 1 1 1 4 1 1 4 4
115 4 4 2 1 3 4 3 3 4 4 1 1 4
118 4 4 4 4 4 2 4 4 4 4 4 4 4
119 3 3 2 2 2 3 2 2 4 1 2 3 3
121 3 3 4 3 1 3 1 1 4 4 2 3 4
122 2 4 2 2 3 4 2 3 3 2 3 1 3
123 3 3 3 2 3 4 3 3 3 3 2 4 3
126 3 2 3 2 2 3 2 2 4 2 2 2 2
127 4 3 2 3 2 3 3 3 4 2 3 3 3
128 3 2 2 1 3 2 1 3 3 3 1 3 3
130 4 3 2 3 3 4 2 3 4 3 3 3 4
131 3 3 3 2 3 3 2 3 3 3 3 3 3
N= 17 17 17 17 17 17 17 17 17 17 17 17 17
Mean= 3.29 3.17 2 . 8 8 2.05 2.64 3.11 2.23 2 .8 8 3.70 2 . 8 8 2.52 3.11 3.52
The Column Headings re fer  to  question numbers on CCFNI.
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Appendix M (continued)
Educational Level - Spouse Sample Responses to  CCFNI 
8 th
Grade MO Ml Mi Ml Ml Ml
107 4 4 3 4 4 4
120 4 3 3 4 3 3
125 4 4 4 3 3 4
N= 3 3 3 3 3 3
Mean= 4.00 3.66 3.33 3.66 3.33 3.66
12th
Grade
108 . 4 4 4 4 4 2
109 4 4 4 4 3 3
110 4 4 4 4 4 4
111 4 4 4 4 4 4
112 4 4 4 4 4 4
114 4 4 4 3 4 1
115 4 4 4 4 4 4
118 4 4 4 4 4 4
119 4 4 4 3 3 3
121 4 4 4 4 4 4
122 4 4 4 4 4 4
123 4 3 4 3 3 3
126 4 3 3 3 3 3
127 4 3 3 3 3 3
128 3 3 4 4 3 2
130 4 4 4 4 4 4
131 4 3 3 3 2 2
N= 17 17 17 17 17 17
Mean= 3.94 3.70 3.82 3.64 3.52 3.17
The Column Headings re fe r  to question numbers on CCFNI,
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Appendix M (continued)
Educational Level - Spouse Sample Responses to  CCFNI
2 Years 
College Q1 32 S3 Si 55 S6 SZ S8 Si SIS Sil S12 Sli
117 3 3 2 3 3 4 2 3 3 4 3 4 3
124 4 4 4 4 4 4 4 4 3 4 4 4 4
N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 3.50 3.50 3 .00 3.50 3.50 4.00 3.00 3.50 3.00 4.00 3.50 4.00 3.50
4 Years 
College
113 4 3 4 2 4 4 3 2 2 4 2 2 4
129 4 2 4 3 4 3 2 2 3 3 2 2 4
N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 4.00 2.50 4.00 2.50 4.00 3.50 2.50 2 .0 0 2.50 3.50 2 . 0 0 2 . 0 0 4.00
5+ Years 
College
105 4 2 4 3 4 3 2 2 3 3 3 2 3
116 4 3 4 4 4 4 2 3 3 4 4 3 3
N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 4.00 2.50 4. 00 3 .50 4..00 3.50 2 . 0 0 2.50 3.00 3.50 3.50 2.50 3.00
The Column Headings r e f e r  to  ques tion  numbers on CCFNI.
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Appendix M (continued)
Educational Level - Spouse Sample Responses to  CCFNI
2 Years
College 014 fil5 m m z m m 321 322 323 3M 325 326
117 4 2 3 4 2 3 3 4 2 3 4 3 3
124 4 4 4 4 4 4 4 4 3 3 1 3 3
N= 2 2 2 . 2 2 2 2 2 2 2 2 2 2
Mean= 4.00 3.00 3.50 4.00 3.00 3.50 3.50 4.00 2.50 3.00 2.50 3.00 3.00
4 Years
College
113 4 2 4 4 3 4 3 4 1 2 3 2 2
129 4 3 4 4 2 3 2 2 1 2 2 3 1
N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 4.00 2.50 4.00 4.00 2.50 3.50 2.50 3.00 2 . 0 0 2 . 0 0 2.50 2.50 1.50
5+ Years
College
106 4 3 3 4 2 3 2 1 1 4 1 2 3
116 3 3 3 3 . 4 4 3 3 3 3 3 2
N= 2 2 2 2 1 2 2 2 2 2 2 2 2
Mean= 3.50 3.00 3.00 3.50 2 .0 0 3.50 3.00 2 . 0 0 2 . 0 0 3.50 2 .0 0 2.50 2.50
The Column Headings r e f e r  to  ques tion  numbers on CCFNI,
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Appendix M (continued)
Educational Level - Spouse Sample Responses to  CCFNI
2 Years
College Q27 Q28 Q29 Q30 Q31 Q32 Q33 Q34 Q35 Q36 Q37 Q38 Q39
117 3 3 3 2 2 3 2 2 4 4 2 2 3
124 4 4 4 3 3 3 4 1 4 4 1 3 3
N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 3.50 3.50 3 .50 2.50 2.50 3.00 3.00 1.50 4 .00 4.00 1.50 2.50 3.00
4 Years 
College
113 4 2 1 2 2 3 3 2 4 1 2 4 4
129 1 3 2 1 1 2 1 1 3 2 2 2 2
N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 2.50 2.50 1.50 1.50 1.50 2.50 2.00 1.50 3.50 1.50 2.00 3 .00 3.00
5+ Years 
College
106 2 4 3 2 2 3 2 3 4 1 1 2 2
116 3 3 3 2 3 4 3 3 4 2 2 3 3
N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 2.50 3.50 3.00 2 .00 2 . 50 3.50 2 . 50 3.00 4.00 1.50 1.50 2.50 2.50
The Column Headings r e f e r  to  question  numbers on CCFNI.
109
Appendix M (continued)
Educational Level - Spouse Sample Responses to  CCFNI 
2 Years
College m m M 2 Q43 m 045
117 4 4 4 2 4 4
124 4 4 4 4 4 4
N= 2 2 2 2 2 2
Mean= 4.00 4.00 4.00 3.00 4.00 4.00
4 Years 
College
113 4 4 4 4 4 4
129 3 4 4 4 2 2
N= 2 2 2 2 2 2
Mean= 3.50 4.00 4.00 4.00 3.00 3.00
5+ Years 
College
106 3 3 4 3 3 2
116 4 4 4 4 4 4
N= 2 2 2 2 2 2
Mean= 3.50 3.50 4.00 3.50 3.50 3.00
The Column Headings r e f e r  to  ques tion  numbers on CCFNI,
1 1 0
Appendix N
Years Married - Spouse Sample Responses to  CCFNI
1-10
Years
Married 01 qz 23 M 25 25 2Z 28 2 2 2 12 2 1 1 212 213
111 4 4 4 4 4 4 4 4 4 4 4 4 4
114 4 2 4 4 4 4 1 2 3 4 4 1 4
120 4 4 4 4 4 . 4 3 4 4 3 3 3 4
127 4 3 3 3 4 2 3 3 2 3 3 4 3
129 4 2 4 3 4 3 2 2 3 3 2 2 4
N= 5 5 5 5 5 5 5 5 5 5 5 5 5
Mean= 4.00 3.00 3.80 3.60 4.00 3.40 2.60 3.00 3.20 3.40 3.20 2.80 3.80
11-20
Years
Married
118 4 4 4 4 4 1 4 1 4 1 4 4 4
124 4 4 4 4 4 4 4 4 3 4 4 4 4
128 4 4 4 3 4 3 2 2 3 3 2 3 3
131 4 3 3 3 4 3 3 3 3 4 3 3 4
N= 4 4 4 4 4 4 4 4 4 4 4 4 4
Mean= 4.00 3.75 3.75 3.50 4.00 2.75 3. 25 2.50 3.25 3.00 3.25 3.50 3
21-30
Years
Married
112 4 4 4 4 4 4 4 4 4 4 4 4 4
113 4 3 4 2 4 4 3 2 2 4 2 2 4
130 4 2 4 4 4 3 4 2 3 4 3 4 4
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 4.00 3.00 4. 00 3.33 4.00 3.66 3.66 2 . 66 3.00 4.00 3.,00 3.33 4
The Column Headings re fer  to  question numbers on CCFNI.
I l l
Appendix N (continued)
Years Married - Spouse Sample Responses to  CCFNI
1-10
Years
Married m fil5 m M I m . m m Oil 922 m 924 925 925
111 4 4 4 4 3 4 3 4 1 3 3 4 3
114 4 1 3 3 1 4 1 4 3 4 1 2 2
120 4 3 4 4 1 4 3 3 3 3 4 3 3
127 4 4 3 4 4 3 3 3 3 4 3 3 4
129 4 3 4 4 2 3 2 2 1 2 2 3 1
N= 5 5 5 5 5 5 5 5 5 5 5 5 5
Mean= 4.00 3.00 3.60 3.80 2 .2 0 3.60 2.40 3.20 2 . 2 0 3.20 2.60 3.00 2.60
11-20
Years
Married
118 4 4 4 4 2 4 4 4 4 4 4 4 4
124 4 4 4 4 4 4 4 4 3 3 1 3 3
128 4 2 4 3 4 3 1 2 3 1 1 3 2
131 4 3 3 3 2 4 3 4 2 3 3 3 2
N= 4 4 4 4 4 4 4 4 4 4 4 4 4
Mean= 4.00 3.25 3.75 3.50 3.00 3. 75 3.00 3.50 3.00 2.75 2 . 25 3.25 2
21-30
Years
Married
112 4 4 4 4 2 4 4 4 4 4 4 4 4
113 4 2 4 4 3 4 3 4 1 2 3 2 2
130 4 3 4 4 3 4 3 3 3 4 4 4 3
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 4.00 3.00 4.00 4.00 2 .6 6 4.00 3.33 3.66 2 . 6 6 3.33 3.66 3.33 3
The Column Headings re fer  to  question numbers on CCFNI.
1 1 2
Appendix N (continued)
Years Married - Spouse Sample Responses to  CCFNI
1-10
Years
Married Q27 m . Q29 m 031 fi32 m M 535 M 537 038 539
111 3 4 3 1 3 4 3 4 4 4 3 4 4
114 2 2 4 1 2 1 1 1 4 1 1 4 4
120 3 4 2 2 3 3 3 3 3 3 3 3 3
127 4 3 2 3 2 3 3 3 4 2 3 3 3
129 1 3 2 1 1 2 1 1 3 2 2 2 2
N= 5 5 5 5 5 5 5 5 5 5 5 5 5
Mean= 2.60 3.20 2.60 1.60 2 . 2 0 2.60 2 .2 0 2.40 3.60 2.40 2.40 3.20 3.20
11-20
Years
Married
118 4 4 4 4 4 2 4 4 4 4 4 4 4
124 4 4 4 3 3 3 4 1 4 4 1 3 3
128 3 2 2 1 3 2 1 3 3 3 1 3 3
131 3 3 3 2 3 3 2 3 3 3 3 3 3
N= 4 4 4 4 4 4 4 4 4 4 4 4 4
Mean= 3.50 3.25 3.25 2.50 3.25 2.50 2.75 2.75 3.50 3.50 2.25 3.25 3
21-30
Years
Married
112 4 4 4 4 4 4 3 4 4 4 4 4 4
113 4 2 1 2 2 3 3 2 4 1 2 4 4
130 4 3 2 3 3 4 2 3 4 3 3 3 4
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 4.00 3.00 2.33 3.00 3.00 3.66 2 . 6 6 3.00 4.00 2 . 6 6 3.00 3.66 4
The Column Headings re fe r  to  question numbers on CCFNI.
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Appendix N (continued)
Years Married - Spouse Sample Responses to  CCFNI
1-10
Years
Married Q40 M l M l M l M i M l
111 4 4 4 4 4 4
114 4 4 4 3 4 1
120 4 3 3 4 3 3
127 4 3 3 3 3 3
129 3 4 4 4 2 2
N= 5 5 5 5 5 5
Mean= 3.80 3.60 3.60 3.60 3.20 2.60
11-20
Years
Married
118 4 4 4 4 4 4
124 4 4 4 4 4 4
128 3 3 4 4 3 2
131 4 3 3 3 2 2
N= 4 4 4 4 4 4
Mean= 3.75 3.50 3.75 3.75 3.25 3.00
21-30
Years
Married
112 4 4 4 4 4 4
113 4 4 4 4 4 4
130 4 4 4 4 4 4
N= 3 3 3 3 3 3
Mean= 4.00 4.00 4.00 4.00 4.00 4.00
The Column Headings re fer  to question numbers on CCFNI.
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Appendix N (continued)
Years Married - Spouse Sample Responses to CCFNI
31-40
Years
Married Q1 fi i S3 S i as S5 a i S8 S i SIS a n S12 a n
106 4 2 4 3 4 3 2 2 3 3 3 2 3
107 4 3 3 2 4 3 2 4 4 4 2 3 2
108 4 2 4 3 4 4 1 3 3 4 4 4 4
110 4 4 3 3 4 4 1 2 3 3 3 2 3
115 4 4 4 4 4 4 4 3 3 4 4 4 4
116 4 3 4 4 4 4 2 3 3 4 4 3 3
117 3 3 2 3 3 4 2 3 3 4 3 4 3
119 4 3 4 3 4 1 2 4 3 4 2 4 4
122 4 3 4 3 4 1 3 4 4 2 3 4 3
123 4 4 3 3 4 1 3 4 3 1 3 2 2
126 4 2 3 2 4 2 3 2 2 3 3 2 3
N= 11 11 11 11 11 11 11 11 11 11 11 11 11
Mean= 3.90 3.00 3.45 3.00 3.90 2.81 2.27 3.09 3.09 3.27 3.09 3.09 3.09
41-50
Years
Married
109 4 4 4 4 4 4 3 4 4 4 4 4 4
121 4 3 4 4 4 4 3 4 3 4 3 4 4
125 4 3 3 4 4 3 2 3 2 3 2 3 3
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 4.00 3.33 3.66 4.00 4.00 3.66 2 . 6 6 3.66 3.00 3.66 3.00 3.66 3
The Column Headings r e f e r  to  ques t ion  numbers on CCFNI.
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Appendix N ,(continued)
Years Married - Spouse Sample Responses to  CCFNI
31-40
Years
Married m fil5 fi l6 fliZ m fil9 m Q21 S22 fl23 024 Q25
106 4 3 3 4 2 3 2 1 1 4 1 2 3
107 3 1 3 3 1 2 2 2 4 1 3 4 2
108 4 4 4 4 4 4 2 3 4 1 4 2 4
110 4 3 3 4 2 3 2 3 2 4 2 1 1
115 4 3 4 4 4 4 4 4 1 4 1 2 4
116 3 3 3 3 • 4 4 3 3 3 3 3 2
117 4 2 3 4 2 3 3 4 2 3 4 3 3
119 3 2 3 4 3 3 4 3 3 3 3 3 2
122 4 2 3 4 2 3 3 3 3 4 4 4 2
123 4 1 3 4 1 4 3 3 3 3 2 3 3
126 3 2 3 4 2 4 3 3 1 2 3 3 2
N= 11 11 11 11 10 11 11 11 11 11 11 11 11
Mean= 3.63 2.36 3.18 3.81 2.30 3.36 2.90 2.90 2.45 2.90 2.72 2.72 2.54
41-50
Years
Married
109 4 4 4 4 4 4 3 3 4 4 4 2 3
121 4 3 4 4 3 4 4 4 1 4 4 4 4
125 3 3 3 3 2 3 4 4 3 4 4 3 2
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 3.66 3.33 3.66 3.66 3.,00 3.66 3.66 3.66 2 .66 4.00 4.00 3. 00 3
The Column Headings r e f e r  to  ques t ion  numbers on CCFNI.
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Appendix N (continued)
Years Married - Spouse Sample Responses to  CCFNI
31-40
Years
Married m 028 fi29 m m S32 m m 335 M m m m
106 2 4 3 2 2 3 2 3 4 1 1 2 2
107 2 3 1 3 4 2 1 3 4 3 3 3 3
108 3 3 2 1 2 2 2 3 3 3 2 4 4
110 4 3 3 1 1 4 1 3 4 3 3 3 4
115 4 4 2 1 3 4 3 3 4 4 1 1 4
116 3 3 3 2 3 4 3 3 4 2 2 3 3
117 3 3 3 2 2 3 2 2 4 4 2 2 3
119 3 3 2 2 2 3 2 2 4 1 2 3 3
123 3 3 3 2 3 4 3 3 3 3 2 4 3
124 4 4 4 3 3 3 4 1 4 4 1 3 3
126 3 2 3 2 2 3 2 2 4 2 2 2 2
N= 11 11 11 11 11 11 11 11 11 11 11 11 11
Mean= 2.90 3.18 2.45 1.81 2.45 3.27 2.09 2.72 3.72 2.54 2.09 2.54 3.09
41-50
Years
Married
109 4 4 4 2 4 3 3 4 4 3 4 4 4
121 3 3 4 3 1 3 1 1 4 4 2 3 4
125 3 3 2 2 2 4 2 2 4 1 1 1 4
N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 3.33 3.33 3.33 2.33 2.33 3.33 2 .0 0 2.33 4.00 2 .6 6 2.33 2 .6 6 4
The Column Headings r e f e r  to  ques t ion  numbers on CCFNI.
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Appendix N (continued)
Years Married - Spouse Sample Responses to  CCFNI
31-40
Years
Married m 041 542 m 544 545
106 3 3 4 3 3 2
107 4 4 3 4 4 4
108 4 4 4 4 4 2
110 4 4 4 4 4 4
115 4 4 4 4 4 4
115 4 4 4 4 4 4
117 4 4 4 2 4 4
118 4 4 4 4 4 4
119 4 4 4 3 3 3
122 4 4 4 4 4 4
123 4 3 4 3 3 3
126 4 3 3 3 3 3
N= 11 . 11 11 11 11 11
Mean= 3.90 3.72 3.90 3.36 3.63 3.36
41-50
Years
Married
109 4 4 4 4 3 3
121 4 4 4 4 4 4
125 4 4 4 3 3 4
N= 3 3 3 3 3 3
Mean= 4.00 4.00 4.00 3.66 3.33 3.66
The Column Headings r e f e r  to  ques t ion numbers on CCFNI,
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Appendix 0
Nurse Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 QIO Qll Q12 Qi:
206 4 4 3 3 4 2 2 2 2 3 2 2 4
207 4 2 2 3 4 3 2 4 2 3 3 4 4
208 3 1 3 2 3 1 2 1 1 3 3 2 3
209 4 2 3 2 3 3 2 1 2 4 2 3 3
210 4 3 4 4 4 4 4 4 3 4 4 4 4
211 4 2 2 3 4 4 4 2 1 4 2 4 3
212 3 2 3 2 4 3 3 2 3 3 2 3 4
213 4 2 4 3 4 4 2 3 1 4 1 2 4
214 4 3 3 3 2 3 2 1 2 3 2 3 2
215 4 3 3 3 4 3 2 1 3 4 4 3 4
216 4 2 3 1 4 3 3 2 2 3 2 4 3
217 3 1 3 3 4 4 1 2 4 4 2 1 3
218 4 2 4 3 4 4 3 3 1 4 2 3 4
219 4 3 4 4 4 4 2 4 3 3 2 3 4
220 4 4 4 4 4 4 3 4 4 4 4 3 4
221 4 2 4 3 4 3 3 2 2 3 4 2 2
222 4 3 4 4 4 3 3 2 3 4 4 3 3
223 4 3 4 2 4 3 3 2 2 4 3 3 4
224 4 3 3 3 3 4 2 2 2 3 4 3 3
225 4 4 3 , 4 4 4 3 3 3 4 2 4 2
226 3 4 3 3 4 4 2 2 1 3 2 2 3
227 3 3 2 3 4 4 4 3 3 3 3 2 3
228 2 2 3 3 3 2 1 1 2 4 2 3 3
229 4 4 4 3 4 2 3 1 2 2 3 3 4
230 4 2 4 4 4 4 4 3 3 4 4 3 4
231 4 2 3 3 4 3 3 3 2 3 3 3 3
N= 26 26 26 26 26 26 26 26 26 26 26 26 26
Mean= 3.93 2.54 3 .27 3.00 3.77 3.31 2.58 2.35 2.31 3.50 2.69 2.85 3.:
The Column Headings refer  to question numbers on CCFNI,
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Appendix 0 (continued)
Nurse Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
206 4 2 4 3 2 3 2 2 2 2 2 1 1
207 4 2 4 4 2 3 3 2 1 3 2 2 1
208 3 2 3 3 1 2 1 1 2 1 2 2 1
209 3 1 3 3 2 3 1 1 1 1 3 3 2
210 4 4 4 4 4 3 3 4 3 4 3 3 2
211 4 2 4 4 2 2 4 3 3 4 3 3
212 4 3 3 4 2 4 2 2 1 3 2 2 3
213 4 2 4 4 2 4 2 2 2 4 4 1 1
214 3 2 2 3 2 2 3 3 3 3 2 3 2
215 4 3 3 4 2 3 2 2 2 3 2 3 3
216 4 1 4 4 3 3 2 2 1 2 4 3 2
217 4 2 3 3 3 4 1 1 1 2 4 4 2
218 4 2 3 4 3 3 3 2 2 4 2 2
219 4 4 4 4 1 4 3 3 1 3 2 1 3
220 4 3 4 4 3 3 2 4 3 3 3 3 3
221 3 2 3 4 2 3 1 2 2 2 3 3 3
222 4 3 3 4 3 3 2 3 2 3 1 4 3
223 4 2 4 4 2 3 1 3 2 3 3 4 1
224 3 3 3 3 2 2 2 2 3 3 2 4 3
225 4 2 2 4 1 3 2 3 3 3 4 1 4
226 4 2 3 4 2 3 2 3 2 3 3 1 2
227 4 2 4 4 1 4 3 4 1 1 1 1 1
228 4 2 2 4 1 3 3 3 2 3 2 2 3
229 4 4 4 4 2 4 2 4 1 2 1 4 1
230 4 4 4 4 3 3 3 4 4 4 4 4 3
231 4 3 3 4 2 3 3 3 1 2 3 3 2
N= 26 26 26 26 26 26 26 26 26 26 24 26 26
Mean= 3.81 2.42 3.35 3.77 2 . 1 2 3.04 2.23 2.54 1.96 2.73 2.63 2.54 2.19
The Column Headings re fer  to  question numbers on CCFNI.
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Appendix 0 (continued)
Nurse Q27 Q28 Q29 Q30 Q31 Q32 Q33 Q34 Q35 Q36 Q37 Q38 Q3!
206 1 3 2 1 2 2 1 3 4 3 2 2 2
207 2 2 2 1 3 3 2 1 3 3 1 4 4
208 2 2 1 1 2 1 1 2 3 1 2 2 2
209 3 1 1 1 2 2 1 1 3 1 1 1 3
210 2 4 2 2 4 3 2 4 4 4 4 1 3
211 2 4 2 1 3 3 2 3 3 1 1 3
212 3 3 3 2 2 2 2 2 4 2 2 3 3
213 2 1 1 1 3 3 2 2 4 4 1 4 4
214 2 3 2 1 2 2 2 2 4 1 2 2 3
215 4 4 4 3 3 2 2 3 4 3 3 2 4
216 4 3 1 3 2 1 1 3 4 2 4 1 1
217 2 3 1 1 3 3 3 1 3 4 4 2 3
218 4 4 2 2 3 3 2 2 3 2 2 3
219 3 3 2 1 3 4 2 2 4 • 2 4 4
220 3 3 3 2 3 4 2 2 4 4 4 2 2
221 4 3 3 2 2 2 2 2 4 3 2 2 3
222 4 3 3 3 3 3 3 3 3 1 1 2 3
223 3 3 1 2 3 2 1 2 4 2 3 2 3
224 3 3 2 2 2 3 2 3 3 2 2 3 2
225 4 3 3 3 3 4 2 3 4 1 4 1 3
226 3 2 2 1 2 3 2 1 3 3 1 . 1 4
227 4 4 2 2 2 3 2 1 4 1 1 3 3
228 4 3 2 1 2 2 1 1 4 1 1 2 3
229 3 3 2 1 1 2 1 1 4 2 1 3 3
230 4 4 2 3 3 3 3 3 4 4 3 2 4
231 3 3 2 3 3 2 2 3 4 2 2 2 3
N= 26 26 26 26 26 26 26 26 26 25 24 26 26
Mean= 2.92 2.96 2.04 1.77 2.54 2.58 1.85 2.15 3.62 2.28 2.25 2 . 1 2 2.1
The Column Headings refer  to  question numbers on CCFNI.
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Appendix 0 (continued)
Total Nurse Sample Responses to  CCFNI
Nurse Q40 Q41 Q42 Q43 Q44 Q45
206 3 3 3 3 2 3
207 4 4 4 4 4 4
208 3 3 3 3 3 1
209 3 3 3 3 3 2
210 4 4 4 4 4 4
211 4 3 3 4 4 4
212 4 3 4 3 4 4
213 4 3 3 4 4 4
214 3 3 3 2 3 3
215 4 4 4 3 4 4
216 4 3 4 3 4 4
217 3 4 4 3 3 1
218 4 4 4 4 4 4
219 4 4 4 4 4 4
220 4 4 4 4 4 4
221 4 4 4 4 4 3
222 4 3 4 3 4 4
223 4 4 3 3 3 3
224 2 3 3 2 3 2
225 3 3 4 1 4 4
226 4 4 4 4 4 4
227 3 2 3 4 3 3
228 4 4 4 3 2 1
229 4 3 4 4 4 2
230 4 4 4 4 4 4
231 4 3 4 3 3 3
N= 26 26 26 26 26 26
Mean= 3.62 3.46 3.65 3.31 3.46 3.19
The Column Headings re fer  to  question numbers on CCFNI,
1 2 2
Appendix P
Matched Spouse-Nurse Responses to  CCFNI
Code # g i  Û2 fiS f i i  flS g7 g8 fl9 QIO Q ll  Q12 013
106 4 2 4 3 4 3 2 2 3 3 3 2 3
206 4 4 3 3 4 2 2 2 2 3 2 2 4
107 4 3 3 2 4 3 2 4 4 4 2 3 2
207 4 2 2 3 4 3  2 4 2 3 3 4 4
108 4 2 4 3 4 4 1 3 3 4 4 4 4
208 3 1 3 2 3 1 2 1 1 3 3 2 3
109 4 4 4 4 4  4 3 4 4 4 4 4  4
209 4 2 3 2 3  3 2 1 2 4 2 3 3
110 4 4 3 3 4 4 1 2 3 3 3 2 3
210 4 3 4 4 4 4 4 4 3 4 4 4 4
111 4 4 4 4  4 4 4 4 4 4 4 4 4
211 4 2 2 3 4 4 4 2 1 4  2 4  3
112 4 4 4 4 4 4 4 4 4 4 4 4 4
212 3 2 3 2 4 3 3 2 3 3 2 3 4
213 4 2 4 3 4 4 2 3 1 4 1  2 4
113 4 3 4 2 4 4 3 2 2 4 2 2 4
114 4 2 4 4 4 4 , 1  2 3 4 4 1 4
214 4 3 3 3 2 3 2 1 2 3  2 3 2
The Column Headings refer  to  question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses t o  CCFNI
Code # 014 Q15 Q16 Q17 Q18 Ql9 Q20 Q21 Q22 Q23 Q24 Q25 Q26
106 4 3 3 4 2 3 2 1  1 4 1  2 3
206 4 2 4 3  2 3 2 2 2 2 2 1 1
107 3 1 3 3 1  2 2 2  4 1 3  4 2
207 4 2 4 4 2 3 3 2 1 3 2  2 1
108 4 4 4 4 4 4 2 3  4 1 4 2 4
208 3 2  3 3 1 2 1 1 2 1 2 2 1
109 4 4 4 4 4 4 3 3 4 4 4 2 3
209 3 1 3 3 2 3 1 1 1 1 3 3 2
110 4 3 3 4 2  3 2 3 2 4 2  1 1
210 4 4 4 4 4 3 3 4  3 4 3 3 2
111 4 4 4 4 3 4 3 4 1 3 3 4 3
211 4 2 4 4 2 2 4 3 3 4 . 3 3
112 4 4 4  4 2 4 4 4 4 4 4 4 4
212 4 3 3 4 2 4 2 2 1 3 2 2 3
113 4 2 4 4 3 4 3 4 1 2 3 2 2
213 4 2 4 4 2 4 2  2 2 4 4 1 1
114 4 1 3 3 1 4 1 4 3 4 1 2 2
214 3 2 2 3 2 2 3 3 3 3 2 3 2
The Column Headings re fer  to  question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses t o  CCFNI
Code # o n  Q28 Q29 Q30 Q31 Q32 Q33 Q34 Q35 Q36 Q37 038 Q39
106 2 4 3 2 2 3 2 3 4 1 1 2  2
206 1 3 2 1 2 2 1 3 4 3-.. 2 2 2
107 2 3 1 3 4 2 1 3 4 3 3 3 3
207 2 2 2 1 3 3 2 1 3 3 1 4 4
108 3 3 2  1 2 2 2 3 3 3 2  4 4
208 2 2 1 1 2 1 1 2 3 1 2 2 2
109 4 4 4 2 4 3 3 4 4 3 4 4 4
209 3 1 1 1 2 2 1 1 3 1 1 1 3
110 4 3 3 1 1 4 1 3 4 3 3 3 4
210 2 4  2 2 4 3 2 4 4 4 4 1 3
111 3 4 3  1 3 4 3 4 4 4 3  4 4
211 2 4 2 1 3 3 2 3 3 1 . 1 3
112 4 4  4 4 4 4 3 4 4 4 4 4 4
212 3 3 3 2  2 2 2 2 4 2 2 3 3
113 4 2 1 2 2 3 3 2 4 1 2 4 4
213 2 1 1 1 3 3 2 2 4 4 1 4 4
114 2 2 4 1 2 1 1 1 4 1 1 4 4
214 2 3 2 1 2 2 2 2 4 1 2 2 3
The Column Headings re fer  to  question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses to  CCFNI
Code # MO M l M 2 M3 M l MS
106 3 3 4 3 3 2
206 3 3 3 3 2 3
107 4 4 3 4 4 4
207 4 4 4 4 4 4
108 4 4 4 4 4 2
208 3 3 3 3 3 1
109 4 4 4 4 3 3
209 3 3 3 3 3 2
110 4 4 , 4 4 4 4
210 4 4 4 4 4 4
111 4 4 4 4 4 4
211 4 3 3 4 4 4
112 4 4 4 4 4 4
212 4 3 4 3 4 4
113 4 4 4 4 4 4
213 4 3 3 4 4 4
114 4 4 4 3 4 1
214 3 3 3 2 3 3
The Column Headings refer  to question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses t o  CCFNI
Code # 51 52  Q3 Q4 Q5 Q6 Q7 Q8 Q9 QIO Qll Q12 Q13
115 4 4 4  4 4 4  4 3 3 4 4 4 4
215 4 3 3 3 4 3 2 1 3 4  4 3 4
116 4 3 4 4 4 4 2 3 3 4 4 3 3
216 4 2 3 1 4 3 3 2 2 3 2 4 3
117 3 3  2 3 3 4 2 3 3 4 3  4 3
217 3 1 3 3 4 4 1 2 4 4 2 1 3
118 4 4 4 4 4 1 4 1 4 1 4 4 4
218 4 2 4 3 4 4 3 3 1 4 2 3 4
119 4 3 4 3 4 1 2 4 3 4 2 4 4
219 4 3 4  4 4 4 2  4 3 3 2 3 4
120 4 4 4 4 4 4 3 4 4 3 3 3 4
220 4 4 4 4 4 4 3 4 4 4 4 3 4
121 4 3  4 4 4 4 3 4 3  4 3 4 4
221 4 2 4 3 4 3 3 2 2  3 4 2 2
122 4 3 4 3 4 1 3 4 4 2 3 4 3
222 4 3 4 4 4 3 3  2 3 4 4 3 3
123 4 4 3 3 4 1 3 4 3 1 3 2 2
223 4 3 4 2 4 3 3 2 2 4 3 3 4
The Column Headings refer  to  question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses t o  CCFNI
Code # 014 Q15 016 017 Ql8 019 Q20 021 Q22 Q23 Q24. Q25 Q26
115 4 3 4 4 4 4 4  4 1 4 1 2 4
215 4 3 3 4 2 3 2 2 2 3  2 3 3
116 3 3 3 3 . 4 4 3 3 3 3 3 2
216 4 1 4 4 3 3 2 2 1 2 4 3 2
117 4 2 3 4 2 3 3 ^ 4  2 3 4 3  3
217 4 2 3 3 3 4 1 1 1 2 4 4 2
118 4 4 4 4 2 4 4 4 4 4  4 4 4
218 4 2 3 4 3 3 3 2 2 4 . 2 2
119 3 2 3 4 3 3 4 3 3 3 3 3 2
219 4 4 4 4 1 4 3 3  1 3 2 1 3
120 4 3 4 4 1 4 3 3 3 3 4 3 3
220 4 3 4 4 3 3 2 4 3 3 3 3 3
121 4 3 4 4 3 4 4 4 1 4  4 4 4
221 3 2 3 4 2 3 1 2 2 2 3 3 3
122 4 2 3 4 2 3 3 3 3 4 4 4  2
222 4 3 3  4 3 3  2 3  2 3  1 4 3
123 4 1 3 4 1 4 3  3 3 3 2 3 3
223 4 2 4 4 2 3 1 3 2 3 3 4 1
The Column Headings refer  to  question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses to  CCFNI
Code # fi27 ^  M  M i  Q32 033 Q34 Q35 Q36 Q37 Q38 Q39
115 4 4 2 1 3 4 3 3 4 4 1 1 4
215 4 4 4 3 3 2 2 3 4 3 3 2 4
116 3 3 3 2 3 4 3 3 4 2 2 3 3
215 4 3 1 3 2 1 1 3 4 2 4 1 1
117 3 3 3 2 2 3 2 2 4 4 2 2  3
217 2 3 1 1 3 3 3 1 3 4 4 2 3
118 4 4 4 4 4 2 4 4 4 4 4 4 4
218 4 4 2 2 3 3 2 2 3 2 . 2 3
119 3 3 2 2 2 3 2 2 4 1 2 3 3
219 3 3 2 1 3 4 2 2 4 . 2 4 4
120 3 4 2 2 3 3  3 3 3 3 3  3 3
220 3 3 3 2 3 4 2 2 4 4 4 2 2
121 3 3 4 3 1 3 1 1 4 4 2  3 4
221 4 3 3 2 2 2 2 2 4 3 2 2 3
122 2 4 2  2 3 4 2 3 3  2 3  1 3
222 4 3 3 3 3 3 3 3 3  1 1 2 3
123 3 3 3 2 3 4 3 3 3 3 2 4 3
223 3 3 1 2 3  2 1 2  4 2 3  2 3
The Column Headings re fe r  to  question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses to  CCFNI
Code # 040 041 342 343 344 345
115 4 4 4 4 4 4
215 4 4 4 3 4 4
116 4 4 4 4 4 4
216 4 3 4 3 4 4
117 4 4 4 2 4 4
217 3 4 4 3 3 1
118 4 4 4 4 4 4
218 4 4 4 4 4 4
119 4 4 4 3 3 3
219 4 4 4 4 4 4
120 4 3 3 4 3 3
220 4 4 4 4 4 4
121 4 4 4 4 4 4
221 4 4 4 4 4 3
122 4 4 4 4 4 4
222 4 3 4 3 4 4
123 4 3 4 3 3 3
223 4 4 3 3 3 3
The Column Headings refer  to question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses to  CCFNI
Code, # ai f i i f i iMfiSf lef izgsf l i f i lof l i iSi i f i l l
124 4 4 4 4 4 4 4 4  3 4 4  . 4 4
224 4 3 3 3 3 4 2 2 2 3 4 3 3
125 4 3 3 4 4 3  2 3 2 3  2 3  3
225 4 4 3 4 4 4 3 3  3 4 2  4 2
126 4 2 3 2 4 2 3 2  2 3 3 2 3
226 3 4 3 3 4 4 2 2 1 3 2 2  3
127 4 3 3 3 4 2 3 3  2 3 3 4 3
227 3 3 2 3 4 4 4 3 3 3 3 2 3
128 4 4 4 3 4 3 2 2 3 3 2 3 3
228 2 2 3 3 3 2 1 1 2 4 2 3 3
129 4 2 4 3 4 3 2 2 3 3 2 2 4
229 4 4 4 3 4 2 3 1 2 2 3 3 4
130 4 2 4 4 4 3 4 2 3 4 3 4 4
230 4 2 4 4 4 4 4 3 3 4 4 3 4
131 4 3 3 3 4 3 3 3 3 4  3 3 4
231 4 2 3 3 4 3 3 3 2 3 3 3 3
The Column Headings re fer  to  question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses to  CCFNI
Code # Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
124 4 4 4 4 4 4 4 4 3 3 1 3 3
224 3 3 3 3 2 2 2 2 3  3 2 4 3
125 3 3 3 3 2 3 4 4 3 4 4 3 2
225 4 2 2 4 1 3 2 3 3 3 4 1 4
126 3 2 3 4 2 4 3  3 1 2 3 3 2
226 4 2 3 4 2 3 2 3 2 3  3 1 2
127 4 4 3 4 4 3 3 3 3 4 3 3 4
227 4 2 4 4 1 4 3 4 1 1 1 1 1
128 4 2 4 3 4 3 1 2 3 1 1 3 2
228 4 2 2 4 1 3 3 3 2 3 2 2 3
129 4 3 4 4 2 3 2 2 1 2 2 3 1
229 4 4 4 4 2 4 2  4 1 2 1 4  1
130 4 3 4 4 3 4 3 3 3  4 4 4 3
230 4 4 4 4 3 3 3 4 4 4 4  4 3
131 4 3 3 3 2 4 3 4 2 3 3 3 2
231 4 3 3 4 2 3 3 3 1 2 3 3 2
The Column Headings re fer  to question numbers on CCFNI,
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Appendix P (continued)
Matched Spouse-Nurse Responses to  CCFNI
Code # Q27 Q28 Q29 Q30 Q31 Q32 Q33 Q34 Q35 Q36 Q37 Q38 Q39
124 4 4 4 3 3 3 4 1 4 4 1 3 3
224 3 3 2 2 2 3 2 3 3 2 2 3 2
125 3 3 2  2 2 4 2 2 4 1  1 1 4
225 4 3 3 3 3 4 2 3 4 1 4  1 3
126 3 2 3 2 2 3 2 2 4 2 2 2 2
226 3 2 2 1 2 3 2 1 3 3 1 1 4
127 4 3 2 3 2 3 3 3 4 2 3 3 3
227 4 4 2 2 2 3 2 1 4 1 1 3 3
128 3 2 2 1 3 2 1 3 3 3 1 3 3
228 4 3 2 1 2 2 1 1 4 1 1 2 3
129 1 3 2 1 1 2 1 1 3 2 2 2 2
229 3 3 2 1 1 2 1 1 4 2 1 3 3
130 4 3 2 3 3 4 2  3 4 3 3 3 4
230 4 4 2 3 3 3 3 3 4 4 3 2 4
131 3 3 3 2 3 3 2 3 3 3 3 3 3
231 3 3 2 3 3 2 2 3 4 2 2 2 3
The Column Headings re fer  to question numbers on CCFNI.
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Appendix P (continued)
Matched Spouse-Nurse Responses to  CCFNI
Code # 040 m M 2 m 044 M5
124 4 4 4 4 4 4
224 2 3 3 2 3 2
125 ' 4 4 4 3 3 4
225 3 3 4 1 4 4
126 4 3 3 3 3 3
226 4 4 4 4 4 4
127 4 3 3 3 3 3
227 3 2 3 4 3 3
128 3 3 4 4 3 2
228 4 4 4 3 2 1
129 3 4 4 4 2 2
229 4 3 4 4 4 2
130 4 4 4 4 4 4
230 4 4 4 4 4 4
131 4 3 3 3 2 2
231 4 3 4 3 3 3
The Column Headings r e f e r  to  ques t ion  numbers on CCFNI.
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NEEDS
Appendix Q
Comparison of  Spouse and Nurse Means fo r  
Each Need Statement with t - t e s t  Value
Spouse ' s  Nurse 's  
Group Mean Group Mean
1. To know the  prognosis  3.96
2. To have exp lana t ions  o f  the  
environment before going in to  
th e  c r i t i c a l  care  u n i t  f o r  the
f i r s t  time 3.23
3. To t a l k  to  th e  doc tor  eveyday 3.65
4. To have a s p e c i f i c  person to  ca l l
a t  th e  h o s p i t a l  when unable to  v i s i t  3.35
5. To have ques t ions  answered hones t ly 3.96
6 . To have v i s i t i n g  hours changed
f o r  spec ia l  cond i t ions  3.08
7. To t a l k  about nega tive f e e l i n g s
such as g u i l t  o r  anger 2 .7 3
8 . To have good food a v a i l a b l e
in th e  h o s p i t a l  2.96
9. To have d i r e c t i o n s  as to  what
to  do a t  the  bedside 3.08
10. To v i s i t  a t  any time 3.35
11. To know which s t a f f  members
could g ive what type o f  in formation 3.15
12. To have f r i e n d s  nearby f o r  support  3.23
13. To know why th in g s  were done
f o r  the  p a t i e n t  3.50
14. To fe e l  t h e r e  i s  hope 3.81
15. To know about the types o f  s t a f f
members ta k in g  care o f  the  p a t i e n t  2.85
* S ig n if ic a n t  at .05 level
** S ig n if ic a n t  at .01 level
3.73
2.54
3.27
3.00
3.77
3.31 
2.58
2.35
2.31 
3.50
2.69
2.85
3.35 
3,81
2.42
t - t e s t
Value
2.070*
3.069**
2.250*
1.735*
1.781*
0.885
0.609
2.245*
3.501**
0.736
1.991*
1.634
0.829
0.000
1.670
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NEEDS
Appendix Q (continued)
Comparison of  Spouse and Nurse Means f o r  
Each Need Statement with t - t e s t  Value
Spouse 's  N urse 's  
Group Mean Group Mean
16. To know how the  p a t i e n t  i s
being, t r e a t e d  medical ly  3.50
17. To be assured  the  bes t  care  p o s s ib le
i s  being given to  the  p a t i e n t  3.77
18. To have a p la ce  to  be alone
while in th e  hosp i ta l  2.52
19. To know e x a c t ly  what i s  being
done f o r  th e  p a t i e n t  3.62
20. To have comfortable f u r n i t u r e
in t h e  w a i t ing  room 2.96
21. To f ee l  accepted by the  hosp i ta l  s t a f f  3.31
22. To have someone to  help with
f i n a n c i a l  problems 2.54
23. To have a te lephone  near  the
w ai t ing  room 3.12
24. To have the  p a s to r  v i s i t  2.85
25. To t a l k  about the  p o s s i b i l i t y
o f  th e  p a t i e n t ' s  death 3.00
26. To have ano ther  person with 
the  r e l a t i v e  when v i s i t i n g
the  c r i t i c a l  care  u n i t  2.69
27. To have someone be concerned
with th e  r e l a t i v e ' s  hea l th  3.19
28. To be as sured  i t  i s  a l r i g h t  to
leave th e  hosp i ta l  f o r  awhile 3.19
29. To t a l k  t o  th e  same nurse every day 2.69
30. To be encouraged to  cry 2.08
* S ig n if ic a n t  at .05 level
** S ig n if ic a n t  at .01 leve l
3.35
3.77 
2 . 1 2
3.04
2.23
2.54
1.96
2.73
2.63
2.54
2.19
2.92
2.96
2.04
1.77
t - t e s t
Value
0.915
0.000
1.572
3.555**
3.039
3.269**
2.092*
1.419
0.737
1.726*
1.977*
1.146
1.074
2.759**
1.299
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Appendix Q (continued)
Comparison o f  Spouse and Nurse Means f o r
Each Need Statement with t - t e s t Value
NEEDS Spouse ' s  
Group mean
N urse 's  t - t e s t  
Group Mean Value
To be t o l d  about o th e r  people 
t h a t  could help with problems 2.58 2.54 0.177
To have a bathroom near  the  wait ing  
room 3.08 2.58 2.180*
To be alone  a t  any time 2.27 1.85 1.953*
To be t o l d  about someone to  
he lp  with  family problems 2.65 2.15 1.984*
35.  To have exp lana t ions  given t h a t
a re  unders tandable  3.77
35.  To have v i s i t i n g  hours s t a r t  on t ime 2.69
37.  To be t o l d  about chap la in  s e rv ic e s  2.27
38.  To he lp  with th e  p a t i e n t ' s
phys ica l  care  2.69
39. To be t o l d  about  t r a n s f e r  plans
w hile  they  are being made 3.38
40. To be c a l l e d  a t  home about changes
in  th e  p a t i e n t s  c o nd i t ion  3.92
41. To r e c e iv e  in format ion about  the
p a t i e n t  once a day 3.69
42. To fe e l  t h a t  the  h o sp i ta l  personnel
ca re  about the  p a t i e n t  3.81
43. To know s p e c i f i c  f a c t s  concerning
the  p a t i e n t ' s  p rogress  3.62
44. To see th e  p a t i e n t  f r e q u e n t ly  3.58
45. To have the  wait ing  room near
th e  p a t i e n t  3.27
* S ig n if ic a n t  at .05 leve l
** S ig n if ic a n t  at .01 leve l
3.62 
2.28 
2.25
2.12
2.96
3.62
3.46 
3.65
3.31
3.46
3.19
1.195
1.323
0.064
3.267**
2.152*
2.481*
1.572
1.245
1.612
0.645
0.280
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